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PRESIDENTIAL MESSAGE 


During my term of office I hope that I may have the help of the entire Society to bring 
to realization the following objectives: 

First, it is my desire to further advance the standards of this organization by dedicating 
my administration to a closer understanding and correlation of the principles of pedo- 
dontics as a health service and those of pediatrics to the end that we may better understand 
the objectives and problems of the pediatric interests, and they, more intimately, under- 
stand ours as a science and a necessity to a complete health service. To this end, it is my 
desire that all State Units schedule one, preferably an exchange meeting, with a pediatric 
or general medical group, and to encourage component societies of the American Dental 
Association to do likewise and submit a report of the program to me and our Editor. 

Second, to make the administration of the A.S.D.C. as democratic ‘as possible by the 
participative and constructive suggestions of every member or representatives of any State 
Unit who may wish to contribute his or their ideas to the advancement of this Society. 
Any such suggestions should be addressed to my office where they will be received and 
acknowledged. If circumstances permit I will try to carry them out in my administration, 
if not they will be incorporated in my presidential message as suggestions to the Society 
and my successor officers. 

Third, to elevate to as high a plane of quality as possible the individual pedodontic 
operations and principles of our offices to the end that no group of lay, professional, or 
bureaucratic people may ever justifiably criticize what the A.S.D.C. or any member of the 
Society stands for or is doing professionally. 

Fourth, all principal executives desire growth of their organizations through their terms 
of administration. With your help I have served as Secretary of this Society for seven years 
and have seen it increase in membership from 522 in 1940 to 1,106 in 1947. These advance- 
ments have occurred in spite of the adversities of the war years. It is my presidential hope 
that all individuals and State Units who have been responsible for this exceptional record 
will renew their efforts and substantially increase the membership of the Society during the 
next year. 

Fifth, there have been frequent expressions as to the need of revision of our present 
Constitution and By-laws which were last revised in 1939, and which appear elsewhere in 
this issue of the Journal. No matter how competent a revision committee or assisting survey 
committee might be, it would be impossible for them to think of all the desirable points of 
constitutional revision that might aid the Society in view of its additional opportunities 
since the last revision. Therefore, it is my request that each State Unit encourage the study 
of the printed Constitution and By-laws by its membership and a unit committee compile 
their suggestions in duplicate and forward both copies to my office. Individual members 
are likewise urged to submit their ideas. Obviously to study these suggestions will take 
time, and therefore a time limit of December 1, 1947, must be placed. We expect to receive 
many worthwhile ideas which we hope to incorporate in the revised Constitution and 
By-laws. 

In conclusion it it my hope, and I know I will receive as President the same staunch 
support of the State Units and individual members accorded me as Secretary. It is my 
desire that no one hesitate to call upon me for any assistance, professional or official, of 


which I may be capable. 
R. Mott Erwin, Jr. 


eS 
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Dental Care During the Period from Birth Through 
Two Years* 
VirGIL D. CHEYNE, B.A., Ph.D., D.DS., F.A.C.D. 











Editor's Note: 


Virgil Cheyne is a pretty hard fellow 
to tap for personal information and if 
it were not for several mutual friends 
this little note would be much like the 
epitaph on an old maid’s tombstone!— 
I do know Virge was born, went thru 
grade, high school and college, and 
finally finished his professional educa- 
tion at lowa im 1933, after having ob- 
tained his B.A. and Ph.D. at the Uni- 
versity of Rochester. After imterning at 
Forsyth, he worked with Dr. Charles 
Drain, entered private practice for a 
spell in Portland, Maine, then organized 
the Histopathology Department at In- 
diana “U”, from where he went to lowa 
where he is now Professor and Head of 
the Department of Pedodontics and 
Preventive Dentistry. 

His published works are numerous, 
including co-authorship .of Orban's 
“Oral Histology,’ papers on nutrition, 
fluorine and other phases of dental 
caries. Among his affiliations are For- 
syth Alumni Association, Sigma XI, 
Omicron Kappa Upsilon and AS.D.C. 

AES. 




















We shall consider the questions sent out by 
Doctor Ireland in August, 1946, to dental 
teachers of Pedodontics on the age period 
mentioned and in the order which they were 
presented. These are as follows: 

1. Treatment of cleft lip and palate. 

2. Treatment of accidents sustained by the 
teeth in the anterior segments of the 
arches. 

3. Treatment of mouth infections. 


*Presented at the Conference Session on Teaching of 
Pedodontics, Twenty-fourth Annual Meeting of the 

merican Association of Dental Schools, Chicago, Illi- 
nois, June 24, 1947. 


4. Application of preventive measures for 
the control of dental caries. 

5. Oral health recommendations for the 
parent. 


I would prefer to stay clear of habit-break- 
ing recommendations, which I consider are 
primarily the orthodontist’s duty to diagnose 
and advise. As a pedodontist one should be 
able to identify habits causing malocclusion 
and be equipped with sufficient knowledge 
and experience to refer such cases to cap- 
able hands. 

As an introduction to our topic I think it 
would be appropriate to cogitate on what is 
happening in the field of Pediatrics at this 
age period. “Medicine”, which Webster de- 
fines as “the science and art dealing with the 
prevention, cure or alleviation of disease”, is 
at present intelligently pursuing the course of 
prevention. I say intelligently because we all 
realize the value of the adage “An ounce of 
prevention is worth a pound of cure”. Chil- 
dren now receive their vaccines, serums, and 
immunization shots before the time of the 
so-called childhood diseases, thus preventing 
to a large extent what has been in the recent 
past considered a normal part of the child’s 
early tribulations. Because of such a view by 
modern medicine, the complications arising 
from “simple illnesses”, such as middle-ear 
infections or pneumonia as a result of measles, 
meningitis. bacteremias, and a multitude of 
other serious sequelae have been prevented. 

Dentistry has become so accustomed to den- 
tal disease that it almost can be accused of 
adopting the philosophy that it is normal to 
expect a certain amount of dental decay, 
gingivitis, or malocclusion in childhood. How 
many of us, for example, are guilty of such 
an expression as “It is normal for a ten-year- 
old child to have 14 decayed teeth”? We must 
abandon this concept and realize our errors 
in thinking before it becomes too deeply in- 
grained. We must attempt at least to turn 
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the wheels of progress along the road to pre- 
vention if we ever hope to solve some of the 
problems confronting us today. Perhaps no 
more pertinent point could be made at the 
present time than this, insofar as ideals on 
prevention are labor-saving and tie into at- 
tempts on the part of the profession to ren- 
der “mass dentistry”. Certainly it is obvious 
that our technics of operative repair are in- 
adequate, considering the limited number of 
dentists available to render such service. 


1. Cleft Lip and Palate 

The accepted time for surgical treatment 
for the cleft lip by a competent oral surgeon, 
provided the infant is in good health and 
shows promise of having satisfactorily passed 
the burden of being born, seems to be 2 to 
4 weeks after birth. Sixteen of the nineteen 
consultants who answered this question 
agreed with a positive statement to that ef- 
fect. the exact reason for failure of a lip cleft 
to close in unknown, but most books on oral 
surgery advocate closure at the time stated, 
for reasons of subsequent physical and mental 
health. A like number of men questioned re- 
garding the repair of cleft palate answered 
similiarly. Personally I believe a great deal 
depends upon the case as to severity, pre- 
maturity of the infant, feeding conditions, 
and other factors which can only be con- 
sidered when the individual himself is seen 
and examined. The problem is not as indivi- 
dualized in the case of cleft palate where the 
child is usually in good health at the age of 
two. This has not been an easy question to 
settle, however, as too early closure is known 
to cause undue constriction, stopping lateral 
growth of the palate and dispersing develop- 
ing tooth germs which are more lingually 
located. On the other hand, closure too late 
allows the developments of abnormal speech 
patterns. An interesting finding in regard to 
the development of speech is evolving from 
the Child Welfare Research Station at the 
University of Iowa where it has been shown 
that speech habits begin to develop with the 
first utterances of “ah” and “oh”. For this rea- 
son and because it is known that speech in 
individuals with repaired cleft palates is 
difficult to correct, we may be operating at 
too late an age at 2 years. In any event, we 


are working between two evils. Speech, esthe- 
tics, and oral function are all very important 
to the child and a serious responsibility of the 
pedodontist, orthodontist and oral surgeon. 
The whole question invites our continued 
attention. 

Blair and Ivy' made the observation several 
years ago that malnutrition was a possible in- 
fluence in cleft palate and hare lip. They held 
that clefts occur much more frequently among 
the lower and ill-fed classes. Even among the 
better classes, it was a frequent observation 
that the mother, early in pregnancy, suffered 
excessively from nausea. Recently Warkany 
and co-workers? have shown that cleft palates 
can be caused in newborn. rats by a deficiency 
of riboflavin in the diet of the mother during 
pregnancy. This is a remarkable finding in my 
estimation, and considering the wide variety 
of etiological agents which have been con- 
sidered, if this is found to apply, we will have 
to extend our ideas regarding prevention of 
disease farther back than the age from birth. 
Whether this would then still involve the 
field of the pedodontist would be a matter 
open to speculation. In any event, application 
of preventive measures to dentistry by proper 
feeding before birth certainly would argue 
for stronger cooperation between the physi- 
cian and pedodontist. 


2. Accidents to Anterior Teeth 

The incisors of the primary dentition erupt 
at 6-8 months or about the time the infant 
attempts the muscular coordination incident 
to walking. The dentition in general, there- 
after, is erupting during his most awkward 
period. Until the cuspids erupt near the age 
of 18 to 24 months, the incisors lack a con- 
siderable amount of lateral and posterior sup- 
port. Injury as a result of bumps and falls is 
likely, therefore, not only to impact these 
teeth, but may displace the entire anterior 
segment of the bony alveolus. If the child has 
been a thumb sucker and the anterior teeth 
protrude, lacking normal lip coverage and 
support of their antagonists, Ellis* has shown 
such teeth are even more susceptible to in- 
jury. 

The competent dentist, according to the 
concensus of opinion of the pedodontists 
consulted, must be capable of handling such 
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injuries. Simple blows with moderate dis- 
placement, in general, are readily withstood 
by the pulp of the primary tooth. Fracture, al- 
though infrequent, is usually attended by 
pulp exposure because of the large size of the 
chamber. Pulp capping is not usually followed. 
Pulpotomy is excellent if the injury is of recent 
origin and infection has not been allowed to 
penetrate deeply. Unless parents demand an 
esthetically satisfactory restoration, a suc- 
cessive pulpotomy is usually finished off near 
the fracture line by covering the root canal 
filling with a silicate or more durable restora- 
tion. 

We have had cases of root fracture in pri- 
mary teeth following blows. Usually it occurs 
in the cervical third and the crown is dis- 
lodged. Extraction of remaining fragments 
must be done because infection inevitably 
predominates such a picture. Fracture in the 
apical region can be treated conservatively or 
by extraction. As with other types of injury, 
a knowledge of the stage of development and 
resorption is helpful when deciding on a 
treatment plan. 


When a child drives the primary incisors 
partially or completely into the deeper alveo- 
lar structures, there is little that can be done 
in the way of treatment. If the teeth are to be 
left, hoping for re-eruption, instruct the 
parent to keep the mouth clean with warm 
saline mouth washes and report immediately 
to the dentist in case symptoms of discom- 
fort arise . If infection develops around the 
tooth, the tooth then acts as a foreign body 
in the deeper structures and it should be re- 
moved. Injury to the underlying tooth, parti- 
cularly likely in cases of infected intrusion, 
is likely to cause hypoplasia of the enamel of 
the permanent tooth. However, we need to 
know more about such cases. Bauer* of St. 
Louis University has given us some insight 
into this problem with his recent excellent 
publication on the subject which appeared in 
the Am. Journal of Oral Surgery. 

Problems of lost primary anterior teeth are 
those of esthetics and space preservation, both 
of which are not of major importance at this 
age. Seldom is there space loss in the anterior 
region where normal changes are expansive 
in character. Loss of teeth before the age of 


2 years, however, bears watching for possi- 
bilities in this regard. A fixed appliance in the 
region is definitely contraindicated. If noth- 
ing is done, the child should be referred to 
the orthodontist for final decision and obser- 
vation. 
3. Mouth Infections 

All dentists who answered the question 
about mouth infections in the young child 
agreed that they should be treated by the 
dentist. Here I should like to mention our 
experience at Iowa. As you know, we work 
in close league with the pediatricians. Only 
infrequently do we treat oral infection, parti- 
cularly Vincent's, in our clinic with simple 
local drug therapy. Most of our cases are 
handled routinely by systemic medication 
(penicillin or sulpha) and/or nutritional cor- 
rection. Without accurate information I 
would say that 95% of our cases of oral in- 
fection occur as a part of a generalized mal- 
nutrition picture. Soft diets high in protective 
food factors, administered by the persistent 
hands of capable nurses to hospitalized chil- 
dren solve most of our problems of oral in- 
fection. That includes thrush, Vincent's strep- 
tococcic infections, apthous ulcers and other 
common diseases. We have had little success 
in treating such cases by local medication, if 
we do not at least do a follow-up search for 
systemic factors. 
4. Dental Caries Prevention 

Application of preventive measures for the 
control of dental caries, ages birth to 2 years, 
was followed by 16 positive responses, 1 nega- 
tive, and 2 questionable. I think the type of 
answer given here depends upon your belief 
as to what constitutes an effective controlling 
procedure. If you believe, as we do, that diet 
is instrumental in control, the question is 
automatically answered, because who will 
doubt that a correct diet at this age is import- 
ant? This is true not only from the standpoint 
of preventing caries, but improving the over- 
all picture of building a more healthy child 
physically. The topical application of fluorides 
to a squirming 2-year old who lacks the power 
of reasoning on the value of sitting in a den- 
tal chair is out of the picture. 
5. Oral Health R 

Parents 
Time spent in oral health recommenda- 


dations to 
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tions for the parent is very netessary at this 
age. Bell? in a study of the psychological as- 
pects of dental treatment for children comes 
up with some very pertinent information. In 
answer to her inquiry as to why children go 
to the dentists, the children responded that 
they desired to have good teeth. Perhaps we 
have not fallen down so much in educating 
children, who come to us, because they are 
sharp and pick up scraps of conversation be- 
tween instructor and student and soon come 
to understand why they are with us. The 
glowing fault, as Bell points out, is that 
parents do not know why they bring their 
children to the dentist. Here are some clues as 
to our inadequacies in educating the parents: 
Bell asked the parents of 93 children what 
teeth they considered the most important and 
the response was that only 30 per cent of them 
considered the permanent teeth the most im- 
portant; many did not know; some said the 
“back teeth” and others the “eye teeth”. None 
mentioned the six-year molar nor the pri- 
mary teeth. They seemed to be a little better 
informed as to the desirable foods for chil- 
dren, but most of them obtained this informa- 
tion from PTA groups or food stores. If we 
acknowledge that parents are an indispen- 
sable means of insuring the prolongation of 


dental care for children, and realize that 
parents bring their children to us in spite of 
their lack of information, we should pause 
for a moment to give them quiet credit for 
trusting us in spite of our own shortcomings. 
All of the parents interviewed by Bell were 
eager for additional knowledge of dental con- 
ditions in their children. We have observed 
similar phenomena in our clinics at the Uni- 
versity of Iowa and I think all of us are 
guilty of not spending enough time with 
them. 

State University of Iowa, 

College of Dentistry, 

Iowa City, Iowa. 





BIBLIOGRAPHY 


1. Blair, V. P., and Ivy, R. H.: Essentials of Oral Sur- 
gery, ed. 3, The C. V. Mosby Company, St. Louis, 
1944, 


2. Warkany and Schraffenberger, J. Nutrition, 27:477, 
1944, 


3. Ellis, Roy Gilmore: The Classification and Treatment 
of Injuries to the Teeth of Children, The Year Book 
Publishers, Inc., 304 S. Dearborn St., Chicago, 1945. 


4. Bauer, W. H., Effect of Periapical Processes of De- 
ciduous Teeth on the Buds of Permanent Teeth, Am. 
J. Ortho & Oral Surgery, 32:232, April, 1946. 


5. Bell, Juliet Ober, Published by the Journal of Experi- 
mental Education, Madison, Wisconsin, 1943. 








6 Journal of Dentistry for Children 


Below is the form letter used by the Michigan Unit in its highly successful member- 
ship campaign. Addressed to all the members of a state dental society or only to those 
within driving distance of the local A.S.D.C. Unit, it could well be used by every Unit 
in our organization in an effort to double our membership in 1948. 

ALFRED E. SEYLER, Chairman, 
State Units and Membership Committee. 











Dear Doctor: 


Briefly, and to be specitic, the Michigan Society of 
Dentistry for Children invites you to become a member of its 
organization. 

As a member of the American Dental Association you are 
constantly being made aware of the importance of children's 
dentistry in the scheme of general dental health. As a prac- 
ticing dentist you are interested in the health problems of 
your adult patients and assuredly so of the young folks - your 
patients of tomorrow. We hope for these reasons you may be 
interested in what our organization has to offer. 

The dues are $6.00 annually. For that sum you will 
receive a membership in both the state and national groups, 
and receive a year's subscription to the Journal of Dentistry 
for Children, a quarterly magazine devoted exclusively to 
your pedodontic problems. Five meetings are held annually, 
one in the first week of October, December, February and March 
and the last at the time of the annual state program in April. 

For your convenience in applying for membership, please 
fill in the inquiries below and forward same, with check, 
to the secretary. 

Fraternally yours, 
Walter C. McBride 
Chairman, Membership Committee 


Name 





Address 





Street City Zone State 


Make check payable to Secretary, Michigan Society of Dentistry 
for Children, 2305 David Broderick Tower, Detroit 26, Mich. 
The $6.00 membership fee forwarded now will pay all dues until 
January, 1949. 








Pa a Se eee, 











Journal of Dentistry for Children 7 


OUR NEW OFFICERS 


Our new President, Mott Erwin, was born in Joseph, 
Oregon, June 6, 1909. Son of a physician, he turned to 
dentistry because of his desire for more regular hours, and 
was graduated from the North Pacific College of Dentistry 
(now the School of Dentistry of the University of Oregon) 
in 1934. 

After serving an internship in the Forsyth Dental In- 
firmary at Boston, Mott returned to Oregon, where he 
opened the first office in Portland devoted exclusively to 
dentistry for children. 


In addition to teaching at his Alma Mater shortly after 
his return to Portland, he took over the love life of Marie 
Eckles in 1936, and those of us who know them both com- 
pliment him on his sagacity in this regard! Marie is a fine R. Mott Erwin, Jr. 
girl and a helpful wife. 

Mott’s rise in the A.S.D.C. dates from 1938, when Floyd Hogeboom, then President, was 
impressed by the young man’s ability and earnestness. Elected to the Secretaryship in 1940, 
he continued in that office until the 1947 meeting in Boston, at which time he was elected 
President. 

Mott has presented clinics in his own part of the United States, in Canada and Cuba. 
An honorary member of the Cuban Society of Dentistry for Children, he is also a member 
of Omicron Kappa Upsilon and Xi Psi Phi, serving the latter group as alumni advisor to 
his local chapter since 1938. 

Avocationally, Mott likes to hunt, golf, do wood work and rose culture. He is an active 
young man, and under his leadership the American Society of Dentistry for Children is on 
the march! 





® 


About this character, perhaps the less said the better— 
but to keep the record straight the following is a much as 
he will admit to: 


Born in Detroit, Michigan, Friday, July 13, 1906 (he’s 
still trying to decide whether Friday the 13th is lucky or 
not), he was educated in Detroit Public Schools, Capital 
University, Columbus, Ohio, and Marquette University 
School of Dentistry. At the latter institution he was elected 
to membership in Delta Sigma Delta and to Omicron 
Kappa Upsilon. 


In 1934, after graduation and return to Detroit he 
joined the staff of the University of Detroit School of Den- 
tistry, where he became interested in dentistry for children 
and the American Society of Dentistry for Children. To his Alfred E. Seyler 
friend and teacher Walter McBride, he owes his progression through the offices of the 
Michigan Society of Dentistry for Children and his recent accession to Director of the 
Pedodontic Division of the University of Detroit School of Dentistry. Walter has guided 
and coached him in all his activities in the field of dentistry for children, and Al is grateful 


to him. 
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Appointed Editor of the Journal of Dentistry for Children in May, 1944, to succeed the 
illustrious trail-blazing Sam Harris, Editor Al has carried on in that capacity as best he 
could, even though it has meant the loss of at least a gross of his 326 (as of May, 1944) 
hairs! And for this next year he’s just going to sit back and watch Mott Erwin run the 
show, meanwhile continuing to edit the Journal of Dentistry for Children to the best of his 
ability and your demands. 


Earl L. Lampshire, husband of Carol Capek Lampshire 
since June 22, 1947, was bora June 22, 1922, at Lincoln, 
Nebraska. He received his B.S. degree and Doctor of Den- 
tal Surgery from the University of Nebraska in 1945. Seek- 
ing fairer fields, he came to Michigan where he worked 
under the Jim Gasaway for the Children’s Fund of Michi- 
gan (which is directed in its dental division by A.S.D.C.'er 
Ken Gibson) at Iron Mountain, in the Upper Peninsula— 
which even Earl admits is “beautiful country.” 


Returning to his Alma Mater in 1946, he became in- 
structor under our ex-President Ralph (Raf) Ireland, in 
the department of Pedodontics. He has written articles and 
presented clinics on Dentistry for Children all over Ne- 
braska and is at present working toward his Master’s Degree Earl L. Lampshire 
in Pedodontics, his chosen field of research being “Pre-medications for Children.” His elec- 
tion to the Secretaryship of the American Society of Dentistry for Children comes as a 
reward for faithful service in his local area, and judging from the zealous interest and 
activity already manifested we're going to have an efficient Secretary's office, in which 
Carol L. will probably play a large part! 

Fraternally speaking, Earl is a member of Xi Psi Phi, and was elected to Omicron Kappa 
Upsilon in his Senior year at Nebraska. His recreational activities include Barbershop 
Quartet singing, photography, music and sports, the Kiwanis Club, Y.M.C.A., and the 
Junior Chamber of Commerce of Lincoln. Personally, we think he’s better looking than 
his photograph tells you, but you'll be able to meet the young man in person at any of the 
American Society of Dentistry for Children Conventions in the next few years and draw 
your own conclusions! 





Ruth Elizabeth Martin, D.D.S., succeeds to the office of 
Treasurer of the A.S.D.C. previously held by Elsie Gerlach 
of Chicago, who served our organization so capably and 
graciously the past seven years. 


Ruth was born in Harrisburg, Illinois, received her den- 
tal degree from Washington University School of Dentistry 
in 1923. Appointed to the staff of her Alma Mater in 
1927, she is now Professor of Dental Pediatrics and Head 
of the Department of Dental Pediatrics. She is on the staffs 
of four St. Louis hospitals, member of the International As- 
sociation of Dental Research, Past President of the local 
chapter of Omicron Kappa Upsilon, and a member of Pi 
Beta Phi sorority. Ruth has appeared on numerous pro- 
grams as lecturer on Dental Pediatrics and has authored Ruth Martin 
articles in dental journals all over the country. She was elected a “Woman of Achievement” 
for 1947 by the Group Action Council of St. Louis, a singular honor. 
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Avocationally, Ruth admits to being a pretty good bridge player and a fair cook. In 
spite of her hatred for the lactobacillus acidophilus she likes to stix up—and consume—a 


good size batch of delicious chocolate fudge! 
Welcome to our official family, Ruth, and may you enjoy your duties as much as we 


believe we are going to enjoy your capable assistance and pleasant personality. 








THE TREASURER’S REPORT 
July 21, 1947* 





Batuneni bronatte: (Okman. oso Gkaticed Sarah atin: wssl oes coe oe $3,559.60 
Checks deposited from February }. 1947, through July 21, 1947. ....... 2,643.06 
COO SS Senne ener re rae te ne we ie eae. execs Ca teener Or wie one $6,202.66 
Expenditures: 
Journal of Dentistry for Children: 
Owl Printing Co., First Quarter of 1947 ae 7.) 
Owl Printing Co., Second Quarter of 1947.............. 505.29 
$1,087.79 
Secretarial Expenses: 
Dr. R. M. Erwin, Jr. ee bi ln, (oe 
Dr. Wisan 8 SR scr eety 8.24 
$ 31.99 
Miscellaneous Expenses: “ee 1, 1947, to ~ 21, 1947.....$ 270.63 
PRCHAMINO CEI so oce 50 seen Ee 88 3 wo $6,202.66 
Di SS eh ee ee As Oe ears wihevtecess Cay 
Journal .. WPS ie Maeva to $1,087.79 
Secretarial Expenses ate 31.99 
Miscellaneous Expenses ee 270.63 
$1,390.41 
Balance $4,812.25 
Outstanding dusche ee ie 9.00 
Bank Balance, July 21, 1947 $4,821.25 


*A confirming professional audit was filed with Dr. Erwin September, 1947. 
Respectfully submitted, 


ELSIE GERLACH, Treasurer, A.S.D.C. 
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CARBOHYDRATE EVALUATION 





The approximate refined carbohydrate content of popular foods expressed in amounts equivalent 


to teaspoonsful of sugar: 


* 


(100 grams sugar = 20 teaspoons = %4 cup = 3% oz. = 400 calories) 
Candy: Runs from 75% to 85% sugar. Popular candy bars are likely to weigh from 1 oz. to 5 oz. 
and may contain from 5 to 20 tsp. of sugar. 


Hershey bar 61 
Chocolate cream 13 
Chocolate fudge 30 
Butterscotch > 
Chocolate mints 22 
Chewing gum 

Life saver 

Chocolate sauce 30 
Marshmallow 7.6 
Jam 20 
Jelly 20 
Marmalade 20 
Syrup, Maple 20 
Honey 20 
Angel Cake 45 
Chocolate Cake 100 
Sponge Cake 50 
Cream puff (iced) 80 
Doughnut, plain 40 
Macaroons 25 
Gingersnaps 6 
Molasses cookies 15 
Brownies 50 
Custard, baked 

Brown Betty 130 
Gelatin 

Junker 

Ice Cream 

Water ice 

Apple Pie 

Cherry Pie 

Custard, Cocoanut Pie 

Raisin Pie 

Pumpkin Pie 

Chocolate, all milk 

Cocoa—all milk 

Cocomalrt, all milk 

Eggnog, all milk 

Coca Cola 180 
Gingerale 180 
Peaches, canned in syrup 100 
Sweet Cider 180 
Rhubarb, Stewed 100 
Apple sauce (no sugar) 100 
Apple sauce (sweetened ) 100 
Prunes, Stewed (sweetened) 100 
Apricots, dried 30 
Dates, dried 30 
Figs, dried 30 
Raisins 30 
Currants, dried 30 
Prunes, dried 30 
Persimmons, fresh 100 
Fruit cocktail 120 
Orange juice 100 
Pineapple juice, unsweetened 100 
Grapefruit juice, unsweetened 100 
Grape juice, commercial 100 


gftams 
gtams 
grams 
gfams 
grams 


grams 
grams 
grams 
grams 


grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 
grams 


grams '% 


*From the Iowa Dental Bulletin, April, 1947. 


(5-cent size) 
(35 to 1 lb.) 
114” sq. (15 to 1 Ib.) 


medium (20 to 1 Ib.) 
cent stick 

usual size 

tbsp. thick, hp 

aver. (60 to 1 Ib.) 

tbsp level or 1 hp tsp 
tbsp level or 1 hp tsp 
tbsp level or 1 hp tsp 
tbsp level or 1 hp tsp 
tbsp level or 1 hp tsp 
pe (1/12 of large cake) 
layer icing (1/12 cake) 
1/10 of average cake 

1 average custard filled 
3” diameter 

1 large or 2 small 

1 medium 

34" diameter 

y ad x 2” x u%,” 


LO ll lll oe 


Y% cup 

Ye quart 

Ye quart 

Ye quart 

1/6 of med. pie 
1/6 of med. pie 
1/6 of med. pie 
1/6 of med. pie 
1/6 of med. pie 

1 cup, 5 oz. milk 
1 cup, 5 oz. milk 
1 glass, 8 oz. milk 
1 glass, 8 oz. milk 
1 bottle, 6 oz. 

6 oz. glass 

2 halves, 1 tbsp juice 
6 oz. glass 

YZ cup sweetened 
YZ cup scant 

4 cup scant 

4 to 5 med. 2 tbsp juice 
4 to 6 halves 

3 to 4 stoned 

1¥4 to 2, small 

Y% cup 

2 tbsp 

3 to 4 med. 

cup 

> Cup, scant 

Y cup, scant 

Y% cup, scant 

Y% cup, scant 
cup, scant 


NN 


I 
/ 
I 


TS) 


SON 8 





7 tsp sugar 
2 tsp sugar 
4 tsp sugar 
1 tsp sugar 
3 tsp sugar 
YZ tsp sugar 
\% tsp sugar 
4Y, tsp sugar 
1% tsp sugar 
3 tsp sugar 
2% tsp sugar 
3 tsp sugar 
2% tsp sugar 
3 tsp sugar 
6 tsp sugar 
15 tsp sugar 
6 tsp sugar 
5 tsp sugar 
4 tsp sugar 
3 tsp sugar 
1 tsp sugar 
2 tsp sugar 
3 tsp sugar 
4 tsp sugar 
9 tsp sugar 
4 tsp sugar 
3 tsp sugar 
5 to 6 tsp sugar 
6 to 8 tsp sugar 
12 tsp sugar 
14 tsp sugar 
10 tsp sugar 
13 tsp sugar 
10 tsp sugar 
6 tsp sugar 
4 tsp sugar 
4 tsp sugar 
4Y, tsp sugar 
4% tsp sugar 
3% tsp sugar 
3% tsp sugar 
4Y, tsp sugar 
8 tsp sugar 
2 tsp sugar 
4 tsp sugar 
8 tsp sugar 
4 tsp sugar 
4Y, tsp sugar 
4 tsp sugar 
tsp sugar 
tsp sugar 
4 tsp sugar 
7 tsp sugar 
5 tsp sugar 
2 
2 
ye 


> dD 


tsp sugar 
3/5 tsp sugar 
1/5 tsp sugar 
3-2/3 tsp sugar 
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Joint Conference on Dentistry for Children* 


JOHN C. BRAukER, D.D.S., M.Sc. 
University of Washington, School of Dentistry, Seattle, Washington 





Editor's Note: 


John Brauer, a Past President of the 
AS.D.C., is well known to our readers 
as an avid student and organizer in the 
field of dentistry for children. He has 
recently moved to the School of Den- 
tistry, University of Washington, in 
Seattle, and is busy directing the pro- 
gram in post-graduate dental education, 
as well as planning the pedodontic ac- 
tivities of the school. 

Don’t pass up this article as an un- 
interesting discourse on the subject of 
lack of dental care for children—read it 
through and you'll be glad you did! 

John is a pretty serious fellow, but in 
Boston I learned that he can beat up 
some really potent cocktails in the War- 
ing Blendor which he keeps handy near 
the snack bar in his kitchen! 

AES. 











The question, “Are dental services avail- 
able to children, and if not, why not?” is in- 
deed one of major importance. It may be 
stated that dental service generally is not 
available to children. That the child has 
received a secondary consideration through- 
out the past generation was impressed 
forcibly on the minds of the people and the 
profession in the reports received from the 
Selective Service findings during World War 
II! Dental defects were the primary cause 
for rejection prior to the reduction of mobili- 
zation requirements. In addition to the refer- 
ences just cited, there is indisputable evidence 
demonstrating the lack of dental treatment 
for children in nearly every city, town, and 
school. 

The question then presents itself, “Why 
*Presented before the Council on Dental Health, Ameri- 


can Dental Association and American Society of Den- 
tistry for Children, Chicago, February 9, 1947. 


have the children of this nation been neg- 
lected?” There are at least four fundamental 
reasons why pedodontics is hot practiced in 
the majority of dental offices today. The fol- 
lowing reasons are submitted: (1) inadequate 
interested in this phase of dentistry or can 
economic returns, (2) child management 
problems, (3) subordinate place of pedodon- 
tics in some dental school curriculums, (4) 
and subordinate place of pedodontics in State 
Board examinations. The four points will 
be discussed herewith. 


Inadequate Economic Returns 
Financial success is essential if one is to 

realize professional success in the practice 

of pedodontics. Dentistry for children has 
average practice, and few dentists can remain 
been a liability rather than an asset in the 
afford to render an acceptable service with- 
out a just financial reward. That pedodontics 
can be interesting, as well as a most profitable 
experience in any general or specialty prac- 
tice, may be demonstrated in every section of 
the country. There are, however, certain 
fundamental rules of procedure in the con- 
duct of a practice which includes children. 

The dentist, in addition to other considera- 

tions, must recognize: 

1 That his services for the child are equal 
to or superior in value to that afforded the 
adult. His fee per hour, for comparable 
operations, must be on the same level for 
all patients (children and adults). 

. That a complete dental service for the 
child is essential and thereby eliminate 
the economically hazardous “piece meal” 
treatment. 

3. The operative procedures and diagnostic 
problems which, in many instances, are 
entirely different from the adult. 

4. The important technics in “selling the 
parent”. 

5. That he is dealing with a third party— 
the parent. 


N 
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Child and Parent Management Problems 

The child management problems in a 
dental office, including children from two to 
twelve years of age, has resulted in a 
financial loss to a large percentage of general 
practitioners. An hour of valuable time can 
soon be wasted with an uncooperative child, 
and this experience may result in a dentist 
who is exhausted physically and mentally. 
Furthermore, if the child dominates the 
routine of the office, there soon is demon- 
strated a lack of confidence in self-ability. 
The parent, too, as well as the dental nurse, 
begins to wonder if “dentistry for children” 
really is necessary. 

Professional and financial success are de- 
pendent in a large measure upon proper child 
and parent management. Lack of confidence, 
on the part of the dentist, is undoubtedly one 
of the major reasons why children are not 
desired in many dental offices. 

Subordinate Place of Pedodontics in 
Some Dental School Curricula 

Comparatively few years (less than 10 
years) have elapsed since the Council on 
Dental Education, American Dental Associa- 
tion, announced that they (The Council) 
would expect to find pedodontics included in 
the curriculum of an accredited school of 
dentistry. A review of the curriculum of the 
various schools of dentistry would indicate 
clearly that some schools even today are of- 
fering only a “token course” in pedodontics. 

If pedodontics ever is to achieve its goal in 
American Dentistry, and if the dental health 
standards of this nation ever are tc be raised, 
then dental education in all of its levels must 
give pedodontics a place in the curriculum 
equal in importance to other major subjects. 
This branch of dentistry can no longer be 
hidden in other courses or departments. 

The clinical time for operative dentistry 
and prosthetic dentistry must be shared ade- 
quately with pedodontics, if the student is 
to be equally well prepared in the funda- 
mentals of dentistry for children. The student 
who graduates from a school which has hidden 
pedodontics in another department, and 
which has permitted part-time clinical in- 
struction, cannot be expected to emphasize 
or even include dentistry for children in his 
practice. Dental education in these schools, 
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not the dentist who graduates therefrom, 
must be charged with the stigma that now is 
associated with so many practices which fail 
to include children. The school which limits 
the clinical experience of students in pedodon- 
tics, which does not give equal prominence to 
pedodontics as compared to operative and 
prosthetic dentistry, produces graduates who 
in many instances possess a psychological 
trauma, which may reflect itself in the neglect 
of the child. 

Subordinate Place of Pedodontics in 

State Board Examinations 

Today, many State Boards of dental exam- 
iners include questions on pedodontics “sand- 
wiched in” with questions on operative den- 
tistry, preventive dentistry, etc. The candi- 
date then is required to give a clinical demon- 
stration of operative and prosthetic dentistry. 
State Boards, today, do not require the candi- 
date to show his skill in the operative proce- 
dures for the child. 

The fact that there is no clinical require- 
ment in pedodontics on the Board can lead 
only to these conclusions: 

1. Dental schools must prepare students 
primarily for those subjects and proce- 
dures required for the Boards. The logical 
tendency, therefore, is to de-emphasize 
non-required subjects in the curriculum. 

2. Since Boards do not require a clinical dem- 
onstration in dentistry for children, the 
student automatically places a secondary 
importance on this vital subject while in 
school, and this thought is carried into 
practice. 

3. The dental school administrative, the in- 
structional staff, the student, and the prac- 
titioner are not stimulated to think of pe- 
dodontics as a major subject. Accordingly, 
the practitioner psychologically, in many 
instances, is apologetic, when requesting 
a reasonable fee for any service rendered 
a child. The net result is that the children 
of America, the profession, and the nation 
as a whole are the losers. 


BIBLIOGRAPHY 


1. National Headquarters, Selective Service System, 
Washington, D. C., Medical Statistic Bulletin No. 2 
“Causes for Rejection and Incidence of Defects, 
Local Board Examinations of Selective Service Reg- 
istrants in Peacetime, An Analysis of Reports of 
Physical Examinations from 21 Selected Cities, 
August 1, 1943.” 
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Conference of Teachers of Pedodontics Held at 
Northwestern University 


HENRY W. JANKOWIAK, D.D5. 

















The ifs and buts of children’s dentistry 
were discussed by the teachers of pedodontics 
at Northwestern University’s Dental School 
during the period of June 26th through July 
2nd. The doctors in attendance represented 
various schools throughout the country and 
reflected the technics of the profession as 
related to the dental student and the child 
patient. The session was made possible by 
a generous gift to Northwestern in the in- 
terest of better dental care for children. 


A variance in opinion on many of the 
topics lead to many profitable discussions. It 
was with this purpose in mind that Dean 
Freeman keynoted the initial conference 
when he suggested that questions and in- 
terruptions be made at will. Indeed the 
conference was conducted in a very practical 
and yet inforrial manner—constantly keep- 
ing in mind the controversial points which 
would prove of value to the dental student 
and stimulate a closer teacher and student 
relationship. What was held to be an uner- 
ring truth at one university was questioned 
by representatives of other dental colleges. 
(It was here that the gentlemen from Cali- 
fornia came through! ) 

Friendly exchanges of ideas had shown 
that the need for better dental care for 
children lay in the teaching methods em- 
ployed with the dental student. It was found 
that “tackling the problem” lay in the evalua- 
tion of the dental student’s ability, technics 
employed, and a better understanding of the 
child patient. Psychological aspects of child 
management were duly presented and in- 
terpreted from both theoretical and practical 
viewpoints. 

It was emphasized that what the dental 
student does should be interpreted through 
the eyes of the child patient. An inability 
on the dental student’s part to properly in- 
terpret the child was shown to be responsible 
for the failure of interest in pedodontics. 


The pattern of the conference was such 
that: (1) both the younger and more experi- 
enced teachers benefitted by exchanges of 
ideas; (2) technics of the different schools 
were effectively brought out; and (3) com- 
prehensive studies were given to child under- 
standing—both physiological and psychologi- 
cal. 

Among the subjects discussed were dental 
caries research conducted at Northwestern 
and elsewhere, diagnosis and treatment plan- 
ning, Cavity preparation and tooth restoration, 
radiology, public aspects and child dental 
care, care of the pulp, growth and develop- 
ment and social implications of education. 

The current theory of dental caries as re- 
lated to réfined carbohydrates was presented 
by Dr. Fosdick of Northwestern. Drs. Blay- 
ney and Kesel spoke of the work being done 
with bacterial placques and growths common 
to the oral cavity. Dr. Teuscher and staff 
correlated radiographs and caries activity tests 
in clinical diagnosis and treatment planning. 
Cavity preparation, tooth restoration, and 
pulp preservation were handled by Dr. Skillen. 
He correlated many of the pitfalls that the 
pedodontic teachers have experienced in pre- 
senting this phase of children’s work. Dr. 
Gruebbel, executive secretary of the Council 
of Dental Health of the A.D.A., presented 
the public health aspect of children’s dentistry 
from aspects of clinic and private offices. 
Dr. Allan Brodie lead a discussion on child 
growth and development. Dr. John Thomp- 
son showed the mutation of facial contours 
and aspects of growth and development with 
slides. 

Technics presented to the dentists were not 
always those employed by the dental college 
of Northwestern. The use of caries activity 
tests in the control of rampant caries was 
given evaluation in specific clinical cases. 
(Please note: Dr. Seyler’s test proved to be 
quite positive . . . how could that have hap- 
pened Al?) Dr. Easlick presented the technic 
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of vital pulpotomy employed at Ann Arbor. 
Space maintenance was presented by Toron- 
to’s Dr. MacGregor. His material was based 
on the study of growth and development and 
gave clinical evidence to substantiate the 
need for greater use of space maintainers. 
Dr. Bibby’s work on fluoride applications and 
Northwestern’s Vitamin K chewing gum 
were covered in the discussions. 

Professor Hamrin spoke on the need for 
understanding the needs of the dental student. 
The encouragement of aptitudes and interests 
in students was shown to be affected directly 
by the teacher. Dr. Hill discussed the emo- 
tional development of the child. The direct 
chain of teacher or dentist, to student, to 
child patient was carried through. The child 
patient was studied as a psychological prob- 
lem and one of emotional development. Dr. 
McSwain reported on a survey he had con- 
ducted with the children of the 6-12 age 
group. It was found that the most likeable 
trait of the dentist was his affability—‘he 
talks and tells interesting stories”. The 
youngsters’ most negative reactions were the 
untruthfulness of the dentist and the child- 
ren’s unwillingness to be treated like a baby. 

Men in attendance were Drs. Brodie (Ill.), 
Brown (Mich.), Casey (Loyola of Chicago), 
Crassons (Loyola of New Orleans), Easlick 
(Mich.), Fisch (Det.), Foster (Pittsburgh), 


Gerlach (Ill.), Gabriel (Marquette), Hughes 
(California), Jankowiak (Buffalo), Klein 
(N.Y.U.), Klein (Creighton), McDonald 
(Ind.), MacGregor (Toronto), Orobko 
(Alberta), Ritsert (Temple), Seyler (Det.), 
Sweet, Jr. (Calif.), Taylor (Det.) True 
(California), and Wood (Toronto). 


The conference was indeed a stimulus to 
all interested in dentistry for children. A 
realization of the need for a better program 
of education in the field of pedodontics was 
reflected in many of the discussion periods. 
The neglect of pedodontics was substantiated 
by the great numerical imbalance of the 
orthodontist to pedodontist ratio. More pe- 
dodontists are indeed needed to offset the 
huge number of dental cripples—the need 
being for more operative and restorative in- 
stead of orthodontic work. The conference 
was conducted to stimulate the teachers who 
in turn would promulgate pedodontics and 
continue to further interest in children’s 
dentistry throughout the dental colleges of 
the country. Dr. Freeman, Dean, and Dr. 
Teuscher, as head of the department of 
pedodontics, are indeed to be congratulated 
and complimented for their excellent work 
in conducting the conference. 


820 Avenue D, 
Rochester 5, N.Y. 
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EDITOR’S REPORT 


August 2, 1947 
Members of the Council: 


When the undersigned assumed office as Editor of the Journal of Dentistry for 
Children in May, 1944, some three years or 14 issues back, approximately 550 
copies of the magazine were printed each quarter. The latest issue, July, 1947, 
required 1,346 copies to care for demands, an increase of almost 150%. The cost 
per copy of the Journal in 1944 was approximately 30 cents, the cost per copy of 
our last issue was 35 cents, although some issues which contained more pages or 
required illustrative cuts for articles have run as high as 48 cents per copy. Most 
magazines on the newsstands have increased in price from 50 to 100% and I 
believe our printer has been very fair with us, in view of the increased cost of 
labor and materials. The Journal of Dentistry for Children is still printed on good 
weight, glossy paper and bound with a heavy, attractive cover. It does not suffer 
in comparison with other similar magazines. 


The Journal is still pleased to retain its four original advertisers, the Pycope 
Company, the Columbia Dentoform Corporation, P. N. Condit, and the Crescent 
Dental Manufacturing Company. Although our advertising rates have been raised, 
these four friends have stayed with our Journal—a tribute not only to their 
perspicacity but to the Journal staff as well! 

Your Journal could be a better journal if there would be increased alertness on 
the part of the members of the A.S.D.C. for material presented at local meetings, 
in the field of dentistry for children. Such material to be sent to the Editor with a 
request for publication if suitable. 


To the very cooperative members of the Editorial Board, Doctors Brown, 
Gasaway, and Taylor, to the official family of the American Society of Dentistry 
for Children, and to the membership at large, I express my appreciation of their 
understanding cooperation; to each and every contributor; to my helpful friends 
Ken Easlick and Mike Cohen, and to my efficient understanding secretary and 
helpmate, Louise, my sincere gratitude for their assistance, without which I could 
not carry on. 


Much remains to be done in the missionary field of dentistry for children and 
today your Journal stands as the logical graphic messenger of cogent knowledge 
and opinion in that branch of dentistry. May the American Society of Dentistry 
for Children and its Journal of Dentistry for Children continue to lead the way. 


Respectfully submitted, 
ALFRED E. SEYLER, Editor. 
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AMMONIACAL SILVER 
NITRATE and FORMALIN 


(Howe) 


Always of Standard Potency 
in Ampoules 





A standard drug in dental therapeu- 
tics, providing a simple method for 
control of dental caries 


The chemicals used in this compound 
are of the highest quality in purity 
and uniformity. The solution in every 
ampoule has been given a chemical 
analysis. You may rely upon the con- 
tents in ampoules being a definite 
uniform chemical compound. 


After opening, an ampoule may be 
tightly sealed and will retain its 
chemical balance and metallic silver 
content until the last drop is used. 





P. N. CONDIT 
Box 204, Back Bay, Boston 17, Mass. 


Without obligation send me your new 
illustrated booklet. 


Name. 





Address__ 





City and State. 





























“MAKE -TRICKS” 






= 






“HUMANS 





Two-surface fillings made 
simple as occlusal. 

No cutting or wedging dis- 
comfor’. 

Matrix bands designed for 


deciduous molars are self- 
retaining. 


Retainers and bands can be 
used many times. 


12 retainers and 20 bands 
per set—$1.00. 


The trick is in the 
\ Make- Tricks“ 


CRESCENT DENTAL 
MFG. CO. 


1839 S. Crawford Ave. 
Chicago 23, Illinois 
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Report on the Fifth International Congress of Pediatrics 
SyLvIA E. ZAPPLER, D.D.S., M.D. 








Introduction 

The Fifth International Congress of Pedi- 
atrics, the.first since 1937, represented a very 
comprehensive review of the scientific and 
clinical progress made in Pediatrics and re- 
lated sciences during the last ten years. Offi- 
cial delegates from all over the world, dele- 
gates of medical and especially the pediatric 
societies of national health offices and of Red 
Cross Societies had gathered at New York to 
discuss with their American colleagues the 
problems of health and disease in children. 
The tremendous amount of interesting mate- 
rial presented at the scientific sessions and the 
very voluminous and informative exhibition 
gave a true indication of the extent of research 
work that has been and still is being carried 
out in universities, hospitals and children in- 
stitutions, both in the United States and 
abroad. 

Much of the data presented were also of 
paramount interest to the pedodontist, and it 
is, therefore, intended to report here on some 
of the most interesting of these. 

Nutrition 

The pedodontist and the dental health offi- 
cer familiar with the influence of a well bal- 
anced diet of the pregnant woman to the 
proper development of the fetus and infant 
and at the same time to the proper develop- 
ment of the hard and soft tissues of the oral 
cavity will be interested to hear that the im- 
portance of an adequate nutrition of the preg- 
nant woman was stressed again and again. 
Studies made in the war devastated countries 
of Europe confirmed the findings made after 
World War I, namely, that birth weight and 
length of the fetus are dependent to a large 
extent on adequate nutrition of the pregnant 
woman. B. S. Burke and her collaborators (at 
the Department of Maternal and Child 
Health, Harvard School of Public Health, 
Boston, Mass.) showed in very impressive 
charts, the relationship of the maternal diet 
to the condition of the infant at birth. Of 
particular interest to the dentist were charts 


illustrating the relationship of the protein and 
calcium content of the diet of the mother to 
the development of bones and teeth of the 
child. If the maternal diet during pregnancy 
met the requirements of Calcium and Protein, 
the osseus development and the development 
of the teeth (as seen in lateral x-rays of the 
head) were excellent or good in most of the 
full term infants at birth. If the maternal 
diet was poor in regard to the requirements 
of Ca and Protein, the development of the 
bones and teeth was retarded. 

From the reports from European countries 
we learned that the infants and younger chil- 
dren suffered less severely from malnutrition 
than older children. The adolescents were the 
worst off. The difference in the health status 
was thouglit to be due, in the case of the 
younger children, to the public education in 
health and nutrition, the encouraging of 
breast feeding (in Norway 80% of the young 
mothers were able to nurse until the infants 
were nine months of age) and to the wise 
rationing of the food for the protection of the 
mother and the infant. In the case of the older 
children, the food supply did not meet the 
necessary caloric requirements. Everywhere 
the boys with their higher calory require- 
ments suffered more than the girls. 

Data on the condition of the teeth and 
gums of the children were unfortunately miss- 
ing in nearly all reports on nutrition. Dag 
Riis (Municipal Bureau of Maternal and 
Child Welfare, Oslo, Norway) was the only 
One to report on the dental conditions in chil- 
dren. He made the interesting observation 
that despite the poor nutrition the amount of 
dental decay had decreased in school children 
in Oslo. 


P. Plum (Director of the Pediatric Division 
at the Rigs Hospital in Copenhagen, Den- 
mark) presented an interesting paper on celi- 
ac disease which increased markedly in fre- 
quency of occurrence during the War in the 
Scandinavian countries, Denmark, Norway 
and Finland, but not in Sweden, the only one 
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of these countries which did not take part in 
the War. Plum expressed the belief that a 
possible explanation for the increase in celiac 
disease might be found in the changed nutri- 
tional conditions caused by the war. He did 
not mention the dental and periodontal con- 
ditions of the children affected by this disease. 
We know that in celiac disease loosening of 
the teeth, even in the primary dentition, 
occurs frequently and it would have been in- 
teresting to hear something about the respec- 
tive observations in those cases. 

Vitamins and Minerals 

Stuart S. Stevenson and Bertha S. Burke 
(Harvard School of Public Health, Boston, 
Mass.), reviewed the National Research Coun- 
cil’s allowances for Vitamin A for the infant 
and came to the conclusion that these allow- 
ances are inadequate especially in infants who 
are artificially fed. Stating that the inadequate 
supply of Vitamin A in the artificially fed 
infant was evidenced by the higher incidence 
of respiratory infections and the higher mor- 
bidity and mortality rate they pleaded for an 
increase of Vitamin A supply for the artifi- 
cially fed infant. This increase would prob- 
ably also be welcomed from the dental point 
of view as being beneficial for the proper 
development of the epithelial structures of 
the oral cavity. 

The Vitamin B requirement for infants 
and younger children—again, from the dental 
point of view, necessary for the proper 
growth, development and healthy state of the 
oral soft tissues (gingivae, tongue, mucous 
membrane)—were reviewed by Selma Sny- 
derman, L. E. Holt, Jr., and collaborators (De- 
partment of Pediatrics, N. Y. University). 
They fixed the thiamine requirement at 0.14 
to 0.20 mgm per day and the riboflavin re- 
quirement at 0.40 mgm per day. The niacin 
requirement for infants has not been fixed 
till now, but, as Holt said, are met by a cow’s 
milk diet. The same workers also reported on 
research work they did with rats on tripto- 
phane requirement. They observed that 
enamel hypoplasia and depigmentation were 
among the pathological changes associated 
with triptophane deficiency. The triptophane 
requirement of the infant was found to be 
relatively higher than that of the adult, ap- 
proximately 30 mgm per kilogram being nec- 


essary to maintain normal weight gain and 
retention of nitrogen. 

K. C. Cadhuri (editor of the Indian Journal 
of Pediatrics, Calcutta, India) reported on 
many cases of Vitamin B deficiencies in chil- 
dren who showed denuded mucous mem- 
branes in the absence of cheilosis and fissures 
at the angles of the mouth. 

Jos. Warkany and collaborators (Children’s 
Hospital, Cincinnati, Ohio) presented charts 
and anatomic preparations of rats with con- 
genital malformations of the skeleton induced 
in about one third of off-springs of female 
rats, raised and bred on diets deficient in ribo- 
flavin. Of 100 cleared abnormal specimens 
showing osseus defects due to riboflavin de- 
ficiency, 80% had short mandibles and 40% 
cleft palates, besides other symptoms. 
Vitamin D and Calcium 

Katherine Chen (Chinese Pediatric Socie- 
ty), in a personal interview told the reporter 
that “the children in China have good teeth 
in normal times, but now they have a lot of 
caries due to a lack of Vitamin D and calcium. 
Pyorrhea, too,” Chen went on to say, “is very 
prevalent at the present time, especially in 
adults, but it is also very frequently to be 
found in children after puberty. After infec- 
tious diseases, such as measles, typhoid fever, 
in malaria and Kala-azar loosening of teeth 
and gingivitis is seen very often also in the 
younger age group. Even necrosis of all soft 
tissues of the oral cavity and gangrene occur 
now in increasing incidence due to under— 
or malnutrition, anemias, etc.” 

Henry J. Gerstenberger (Babies and Chil- 
dren’s Hospital, Cleveland, Ohio), advocated 
the parenteral administration of a single Vita- 
min Ds dose in oil during the neonatal period 
and suggested a repetition of this dose in the 
second and third year of life, for the protec- 
tion of the infant and younger child against 
rickets and related disorders. Presumably this 
method may be of value also in the prevention 
of deformities of the jaws and malocclusions 
due to rickets. 

Infectious Diseases 

Virus Diseases 

Of particular interest to the dentist, espe- 
cially to the pedodontist, were the scientific 
sessions and the scientific exhibit on virus 
diseases which brought out the relationship 
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of the viruses of mumps (parotitis) and 
herpes simplex to afflictions of the nervous 
system. 

Albert B. Sabin (Children’s Hospital Re- 
search Foundation, Cincinnati, Ohio) in giv- 
ing a very comprehensive survey of some of 
the advances made during the past 10 years 
in the knowledge of virus infection of the 
human nervous system put considerable stress 
on the diseases caused by the viruses of 
mumps and herpes simplex. Said Sabin: “The 
recent development of complement fixation 
and hemaglutination methods for the specific 
diagnosis of infection with mumps virus has 
provided definite proof of its relationship to 
a surprising number of cases of aseptic men- 
engitis without parotitis. The etiological re- 
lationship of the herpes virus to some cases 
of encephalitis was proven by the demonstra- 
tions of acidophilic intranuclear inclusions of 
the herpetic type plus isolation of the virus. 
Sabin reported fatal cases of herpetic enceph- 
alitis in three soldiers and in a four months 
old child. There were no herpetic lesions on 
the skin in these cases but an acute gingivo- 
stomatitis was present. In the case of a 12 
year old child with an acute herpetic gingivo- 
stomatitis and encephalitis the patient re- 
covered. 

The finding of Leslie Alm (Bacteriological 
Laboratory, Sahlgren Hospital, Gothenburg, 
Sweden) seemed to conform with those of 
Sabin. Alm stated: “It is our belief that 20 to 
25% of our cases of meningitis are caused by 
the herpes virus.” 

Harold K. Faber (Stanford University 
Medical School, San Francisco, California), 
speaking also on the subject of virus infec- 
tions, reported on a very interesting experi- 
ment. A small capsule provided with a hole 
and containing the herpes virus was fixed in 
the throat of a healthy monkey. The monkey, 
at that time, did not develop encephalitis. 
Later on, the fifth nerve was exposed in the 
cheek of the monkey. After a few days the 
monkey developed encephalitis. 

The Virus Research Laboratories of the 
Children’s Hospital of Philadelphia presented 
a very instructive and beautiful exhibit on the 
new methods of diagnosis in virus diseases 
with charts, photographs, a view box show- 
ing the herpetic lesions on the skin and 


mucous membrane and mounted specimens 
of embryonatic eggs demonstrating in dif- 
ferent colors the anatomy of the egg for pur- 
poses of inoculation. The colored photo- 
graphs were particularly instructive to the 
dentist demonstrating the characteristic 
lesions caused by herpes facialis, labialis and 
simplex. A chart told of the history of a 
family epidemic of herpetic stomatitis. “The 
father and one sibling had previously been 
infected with and were carriers of the herpes 
virus. One of the carriers developed recurrent 
stomatitis, and all the other children in the 
family became infected with the disease. The 
other carrier showed no manifest disease.” 
Most adults, as stated in this chart, are car- 
riers and behave like immunes. Children be- 
tween the ages of six months and six years 
provide most of the susceptible population 
among which the disease may occur in epi- 
demic form. 

T. F. McNair Scott, one of the research 
workers of the Virus Research Laboratories 
of the Children’s Hospital of Philadelphia 
gave the reporter the following very valuable 
information regarding the lesions charac- 
teristic of herpetic gingivo-stomatitis and the 
course of the disease. Said he: “The acute 
lesion is very painful. The gums are red and 
swollen, and bleeding occurs easily. The pic- 
ture is very similar to that of Vincent's stoma- 
titis. Blisters and ulcers are often seen at the 
gingival border, under the tongue, on the 
palate, buccal mucosa and the tonsils. The 
regional lymph glands are swollen and often 
painful. There is a marked systemic in- 
volvement. The children are fretful, irritable 
and refuse to eat. A high swinging tempera- 
ture reflects the severity of the disease. In re- 
current disease or subclinical primary infec- 
tion the local condition may be slight or very 
bad, but there is no systemic illness. The 
diagnosis of herpetic stomatitis can be made 
from the clinical picture, the isolation of the 
virus, the demonstration of the rise of circu- 
lating antibodies or the characteristic histolog- 
ical picture obtained from a biopsy. Sulfa 
drugs are of no help. Penicillin is the drug of 
choice.” 


In view then of both, given the severity of 
the herpetic infection and the possibility of 
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invasion by the virus of the nervous system, 
the dentist should pay more attention to all 
cases of gingivo-stomatitis and to think of 
the possibility of a virus infection being 
present. The new methods of diagnosis men- 
tioned above should enable us to make the 
correct diagnosis. 

It would be interesting to know whether 
the virus may gain entrance to the nervous 
system through an exposed pulp. 


Tuberculosis 

There is another serious infection in the 
oral cavity which Robert Debre (University 
of Paris, France) brought to the attention of 
the pediatricians and which is of equal con- 
cern to the pedodontist. It is the primary 
tubercular lesion on the gingiva which, as 
Debre pointed out, is deserving of more than 
superficial consideration. The frequency of 
primary tubercular lesions on the gums seems 
as yet to be insufficiently recognized. The 
speaker had observed nine cases in the 
course of a few years. He described the 
clinical picture as follows: “The onset may 
be acute, resembling an inflammatory dental 
condition (periostitis or osteitis). Or it may 
be sluggish and free from pain, glandular 
enlargement being then the first symptom. 
The ulceration is located either on the neck 
of the tooth or more often and more charac- 
teristically in the furrow between cheek and 
gums. The crater of the ulcer is clean with 
small whitish or yellowish spots. The mar- 
gins are slightly elevated. Lymphnode en- 
largement is conspicious and leads to sinus 
formation. The complete healing of both 
lesions requires months and sometimes years 
(a differential diagnostic sign to an inflam- 
matory dental condition which would heal, by 
proper treatment, in a short time).” There 
is, usually, a moderate elevation of tempera- 
ture of long duration. No pulmonary lesions 
could be found by radiography in any of the 
nine cases observed by Debre. The diagnosis 
was made either on the basis of the histo- 
logical picture obtained through biopsy or 
on the basis of bacteriologic evidence. The 
speaker reported that out of the nine cases 
observed two ended in death by dissemination 
and meningitis. In most of the cases ob- 
served the Bovine type of tubercle bacillus 





was the infecting agent. It may be well to 
recall at this occasion that Zilz, Euler and 
others already many years ago have drawn 
attention to the possibility of children be- 
coming infected by the tubercle bacillus by 
way of an open pulp. 

Tetanus 

A case of tetanus (lockjaw) presented by 
Douglas S$. Damrosh in a post-congress clinic 
held at the Babies’ Hospital N. Y. may help 
to remind the dentist that the only initial 
symptom of this infection may be stiffness of 
the jaw. The patient, a girl six years of age, 
had been admitted to the hospital because 
of “stiffness of the jaw”. In taking the case 
history it was discovered that the child had 
met with a minor accident six days before 
her admission and had received a small and 
seemingly insignificant laceration of her 
right leg. After her admission to the hospital 
the girl developed severe trismus and general- 
ized tetanic convulsions but without loss of 
consciousness. The wound was excised under 
pentothal anesthesia, and the anesthesia main- 
tained almost uninterruptedly for sixteen days 
thereafter to control convulsions. Following 
simultaneous treatment with tetanus anti- 
toxin and curare the patient is now on her 
way to recovery showing only moderate stiff- 
ness of the lower extremities. 

Summary and Conclusions 

Before closing, a few words need to be 
said regarding some dental items which would 
have been of great interest to the pediatrician, 
but were almost entirely omitted at the Con- 
gress. For instance: dental caries of our chil- 
dren—a serious menace to the health of our 
nation; or periodontal lesions in childhood 
leading to periodontal disease in the adult; 
or recent advances in the prevention of dental 
caries. 

At the Congress there was a motion pic- 
ture shown entitled: “Your child’s eyes”, an- 
other entitled “Your child’s ears”, but there 
was none on “Your child’s teeth”. Edward 
Ray Strayer (Philadelphia, Pa.), in the scien- 
tific exhibits, showed malpositions and mal- 
formations of the jaws and their treatment. 

Your reporter is sorry to admit that the 
absence of dental subjects on the Congress 
cannot be blamed on the pediatrician alone. 
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It was undoubtedly also the fault of the chil- sponsibility of the pedodontist to recognize 
dren’s dentist. The omission of reports on _ all oral lesions, to treat the local lesions and to 
oral topics may be taken to indicate that the refer the young patient immediately to the 
pedodontist has failed to impress the pedia- pediatrician if a systemic background is sus- 
trician sufficiently with the fact that dental pected. On the other hand, it is the responsi- 
caries, periodontal lesions and malformations bility of the pediatrician to refer every child 
of the jaws, if not treated, may seriously who is not under regular dental supervision 
handicap the physical fitness of the individual to a qualified dentist. It is only through their 
and even bring about an incalculable amount close cooperation, that the pediatrician and 
of systemic disease. the pedodontist will reach their common goal, 
the health and physical fitness of the child. 
The data presented in this report have 
proven once more the close relationship of 133 West 72 Street, 
general medicine to dentistry. It is the re- New York 10, N.Y. 











FROM OUR SECRETARY 


The 1947 convention of the American Society of Dentistry for Children in 
Boston is now history. Those in attendance proclaimed it an overwhelming suc- 
cess. The advancements made during the war years, as evidenced by the reports, 
are noteworthy and attest to the fact that enthusiasm in Dentistry for Children is 
spreading internationally, as well as nationally. A good percentage of our state 
units were represented by their delegates at the executive council meetings held 
in the Somerset Hotel.. Everyone was very enthusiastic and many fine suggestions 
were acted upon or referred to committees. New officers were elected, and we feel 
sure that the A.S.D.C. is off to another banner year. 





It is a pleasure to report that the American Society of Dentistry for Children 
has nearly tripled its membership in the last ten years. We received members 
number eleven hundred and eleven hundred and one, during the convention. And 
since then fifteen other applications have passed over my desk. Our history looks 
gtand, but the future is even brighter. We now have a full year ahead of us before 
the next national meeting, and there is much that can be accomplished. There are 
many who do not belong to our Society who should be and want to be, members. 
There are many men interested in Dentistry for Children who are not now aware 
that an American Society of Dentistry for Children exists. These men await only 
your invitation to join. Why not appoint yourself a committee of one to ask them? 





Our new President, R. Mott Erwin, Jr., deserves a lot of credit for his untiring 
work as Secretary during the war years. Through his efforts the Society has main- 
tained its records in excellent shape during this critical period. The officers and 
members thank you, Mott, for a job well done. 


Your newly elected officers pledge you their wholehearted cooperation for the 
coming year, and we want and need the help of all unit officers, and the support 
of every member. With your help we can make 1947-48 an outstanding year for 
the American Society of Dentistry for Children. 


EARL L. LAMPSHIRE, Secretary. 
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New Jersey 


News Bulletin 


What is believed to have been the first 
practical group clinic in pedodontics was held 
at the Jersey City Medical Centex under the 
sponsorship of the New Jersey Society of 
Dentistry for Children on September 26, 
1947. 


Under the able supervision of Dr. Harold 
Kane Addelstone, Assistant Professor of Chil- 
dren's Dentistry of the New York University 
School of Dentistry, and assisted by six of his 
associates, Dr. Harold Klein, Dr. Martin Val- 
entino, Dr. Sidney Kronfeld, Dr. Irving Gel- 
son, Dr. Alexander Katz and Dr. Joseph 
Keller, the clinics were presented at one p.m. 
in the dental clinic for children. 


Demonstrations in various phases of pedo- 
dontics were cleverly presented by dividing 
the clinics into six groups and were conducted 
simultaneously. Twenty child patients were 
present, each of whom had previously been 
prepared with a full mouth x-ray series so 
that each clinician began by a thorough exam- 
ination of each child. Following examination, 
each clinician discussed treatment planning 
and completed an operative procedure in the 
various types of pedodontics. The afternoon 
program was concluded with an address by 
Dr. Addelston and was followed by a question 
and answer period. Many problems in child 
management and treatment were most capa- 
bly answered by Dr. Addelston. The Annual 
Dinner and Business meeting of the Society 
was held in the evening. 


The New Jersey Society of Dentistry for 
Children extends its sincere appreciation to 
Dr. Addelston and his associates for an out- 
standing program in children’s dentistry. The 
Society also wishes to extend to Dr. Frank 
Houghton, Director of Dentistry of the Jersey 
City Medical Center, its warmest thanks for 
his splendid cooperation in making this pro- 
gram so successful. 


Respectfully submitted, 
Dr. John Campi. 





SCENE AT BOSTON— 


Executive Council sessions—reports of the 
various officers—Jack Wisan keeping all dele- 
gates and members under control—Academy 
of Pedodontics proponents explaining their 
project and incorporating the suggested 
changes in their by-laws—evidence of the 
basic good will and respect of everybody con- 
cerned—Election of officers and executive 
council members—Sam Harris’ splendid com- 
pilation of the history of the Society—Jim 
Taub’s suggestions about dues collection and 
more active Unit support by the parent body 
—suggested changes in the Constitution— 
Larry Corbman’s swell job as program chair- 
man—NMike Cohen’s management of the 20th 
Anniversary luncheon and all the distinguish- 
ed guests present—the panel discussions 
and clinics on Saturday afternoon and Sunday 
—John Brauer raving about his new set-up for 
Pedodontics at Washington with special col- 
ors and room arrangements for equipment— 
Frank Lamons and his Georgia delegation 
ceding honors for attendance to Harold Ad- 
delston and his group from New York—John 
Klein from Creighton and Harold Klein from 
N.Y.U.—Sidney Kronfeld, author of the Col- 
lier's article—Harold Berk, busy as a bee with 
his duties and caring for Larry Corbman who 
became a father during the Convention— 
Cleveland’s Pettibone telling em how Ohio 
does it—Al Sadd taking time out from his 
Delta Sig duties to sit in on some of our meet- 
ings—Paul Losch with that comfort haircut, 
a la Harvard—Ken Easlick with his tongue 
in his cheek during some of the clinics—Joe 
Hartsook getting first page publicity for his 
paper—S. W. Rosenstein ditto—Mott Erwin 
trying to gather up the loose ends of his Sec- 
retaryship before stepping up to the Presi- 
dency—Earl Lampshire and his bride Carol 
still drinking one Tom Collins with two 
straws—Ed Peaslee at the President's Ban- 
quet, trying to speak German with a visitor 
from abroad—Charlie Manville at the general 
clinics—Frank Tuma and Guiseppi Janke 
swapping stories — Janke won — Freddie 
Wertheimer and Phil Blackerby up late at the 
Merry-go-round Bar—Walter McBride, Al 
Seyler, et al, emerging from the Scully Square 
burlesque! !! ! 
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DECIDUOUS 
DENTOFORMS 





IVORINE—With Fixed Teeth 


W——Set Gti upner: andl lOWGR. x65. 5.0 osciace cova ds cecenessocssetsscvecacdanecueteed $ 5.00 
763-4—Set of upper and lower, with 6-year molars. ......... 20. ceeee cee ceeceecer cece 5.00 
701—Set of upper and lower, used for constructing space retainers..............+++6 5.00 


NOTE: The above models are in one color, all-ivory, i.e. ivory teeth and ivory 


jaws. 
Any of the above sets of models can be supplied articulated. For the articu- 
lated models add $2.00 to the prices listed. 


IVORINE—With Removable Teeth 


760—Set of upper and lower pink jaws, with 24 removable lvorine teeth 


including six-year molars, and spring-joint articulator. .........-0.-.eee eee eeeee $25.00 
ye OAR Le Une eee Aa er kre rtr tres porcine: 12.50 
Fe OR TIE, fa dd 5 iciia.sic Case bses nade ba Waemenswaceuawanind peemieemuas 12.50 
EMICR LNGIIION TUMEMy OB ON ok 5 cies. ces s6ic desiceincenisdtentcscisdinwes seseeedse 50 
RUBBER—With Removable lIvorine Teeth 

R760—Set of upper and lower rubber jaws, with 24 removable Ivorine teeth............. $22.00 
R761—Upper rubber jaw with 12 removable Ivorine teeth... ......... 0 cece cece eee 12.00 
R762—Lower rubber jaw with 12 removable Ivorine teeth. ......... 2. cece eee eee eees 12.00 


PLASTER Teeth and Jaws 


280—3 diameters: Set of 20 deciduous teeth 





WITT TURTUPARORDOE POUND dc ois: ¢605.c0d scs beseiondsines canes $ 7.00 per set of 20 teeth 
“= 50 each for molars 
WMINNE sos Secsnsc ceSecoreesaceas } ‘Se cach Gevelvaiinns 
281—3 diameters: Upper and lower full-jaws with fixed teeth 
removable, including 6-year molars. ...........eceeeeeeeeeee 14.00 per set 
Extra individual teeth................08 35 each 
F281—3 diameters: Upper and lower full-jaws with 
fixed teeth, including 6-year molars. ............ 00. eee eee cee 6.00 per set 
282—6 diameters: Upper and lower half-jaws with 
EO POVROID CRON G  ois ncaa Gin ada deb S bs cseles hehe CebReee ee 8.00 
Extra individual teeth................. i 50 cach for molers 
35 each for all others 


“The House of a Thousand Models” 


Columbia Dentoform Corporation 
131 EAST 23rd STREET NEW YORK 10, N. Y. 
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AROUND THE COUNTRY 








(From Time Magazine, August 18, 1947) 

“We seem to have developed to the stage 
where the exodontist takes them out and the 
prosthodontist puts them back, not only 
decoratively, but quite efficiently and expen- 
sively. But is that dentistry? Why should 
people go to dentists for dental care and end 
up with artificial teeth?” 

The above is Time’s interpretation of Dr. 
Maurice E. Peters’ convention keynote speech 
at Boston. Of course, Dr. Peters probably en- 
larged upon the thought, but Time gave the 
reader's interest angle to the keynote. 

Wish we could interest a Time reporter in 
attending one of our AS.D.C. meetings. I 
guess that the real science and meat of our 
profession (dentistry for children) is not spec- 


tacular. Anyway, let us keep going forward: 


and let the next generation of dentists bask 
in the news. We will give them a better 
mouth to talk about. 

Strange though, there is too much truth in 
the reporter's interpretation. Those of us who 
believe in dentistry for children have the 
answer, but because too many dentists are 
still mechanics we must face the challenge of 
public opinion. Those of us who practice the 
philosophy of the A.S.D.C. can and will con- 
tribute much to the advancement of our 
profession. 

Your reporter was sorry to have missed the 
Boston A.S.D.C. meeting. I did arrive Wed- 
nesday evening only to find Ken Easlick 
checking out on Thursday. Editor Al was on 
hand to greet me, as he too presented a table 
talk on Friday. 

Ken did a fine job in selecting material 
for the children’s section. Editor Al showed 
us how to make an orthodontic splint. Sam 
Stulberg treated the vital fractured anterior. 
Ed Peaslee, from Maine, demonstrated the 
space maintainer. And there were many 
others who gave the boys something valuable 
in the field of dentistry for children. 

One wonders about these big meetings. So 
many “paid” meetings of A.D.A. agencies one 
wonders if much benefit is derived from the 


efforts of hard working essayists and clini- 
cians. 

So many old and new friends were met at 
the meeting that it is hard to name them 
without slighting some. Gord Johnston, 
Toronto; Carl and Lydia Miller, Cleveland, 
our entertaining friend Ely Williams, “The 
Sage of Red Bank,” N. J.; enthusiastic Walter 
E. Briggs with his visual education; Stan 
Walker, Presque Isle, Maine; Elsie Schild- 
wachter, an untiring worker in dentistry for 
children from California. Editor Al, Ralph 
Campbell and Hookey Brooks, all from Mich- 
igan. 

From Long Beach, California, we received 
a report on the Children’s Dental Health 
Center. This is a going concern, and if any 
community is interested in promoting a real 
dental health program, contact Elsie C. 
Schildwachter, 6831 Seville Ave., Huntington 
Park, California. 

Neil MacVicar, formerly Director of Den- 
tal Division, Children’s Health Center of the 
Mott Foundation, is now in private practice 
(limited to dentistry for children) at 1128 N. 
Chevrolet Avenue, Flint, Michigan. Says Mac, 
“Now I have to work for a living—and really 
enjoy it very much.” We wish Mac the best 
of success, and know that dentistry for chil- 
dren will be advanced in Flint and Michigar 

By Joseph H. Kauffmann, D.DS., New 
York—"Needless to say,every sensible person 
acknowledges the practical necessity for the 
insertion of scientifically constructed artificial 
substitutes wherever and whenever indicated. 
But our profession as a whole is too little 
interested in preventing the need for such 
substitutes. Too many dentists lack a sense of 
public responsibility. There is an acknowl- 
edged negative attitude of too many dentists 
toward dentistry for children.” 

Your reporter can honestly subscribe to 
this viewpoint of Joe’s. But more and more 
dentists are “seeing the light,” and dentistry 
for children is on the upswing of appreciation 
and understanding. 

Dean Robertson, now of Wichita Falls, 





T_T. 
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Texas, says that Texas and Oklahoma are go- 
ing together and organize a Southwestern 
unit of the A.S.D.C. at the mid-winter clinic 
at Dallas. Robee adds that at least three meet- 
ings a year are planned. I feel sure this inter- 
est is encouraged by a most enjoyable two 
weeks Robee spent in Ann Arbor with Ken 
Easlick. 

As usual the New York Unit is most active, 
and Walter McFall came from retirement to 
furnish his enthusiastic presentation of den- 
tistry for children. Even though Walter suf- 
fered from a bad cold his enthusiasm was not 
dampened one bit. 

Among the “who's who” present at the 
meeting were—Dr. Franklin Squires, Pres. 
N. Y. State Dental Society and Dr. Daniel 
Jutton, Pres.-Elect; Mrs. Alice Becker Hinch- 
cliffe, Pres. States Hygienists Society, N. Y. 
and Miss E. Jane Breighner, Pres.-Elect; and 
Dr. Jack Wisan. 

Program Chairman (and Pres.-Elect) Bill 
Taub is given full credit for his untiring and 
unselfish devotion to the cause of dentistry 
for children which made this meeting out- 
standing. As we reported last issue, Pres. 
Dave Ast is in Europe aiding in the program 
of Displaced Persons. Bill is now the new 
President. 

Another item of interest. Dr. Sumner A. 
Russman announces the opening of his offices 
at 809 Medical Arts Building, Oklahoma 
City, Oklahoma. His practice is limited to 
dentistry for children. 

Russ has his Masters degree, having com- 
pleted the necessary two years work under Dr. 
Easlick at Michigan. He holds the number 
three pedodontist license for the State of 
Oklahoma. Dean Robertson of Texas holds 
number one license. Rest assured both men 
are number one in their interest in dentistry 
for children. 

Michael Cohen reports on the Canadian 
Dental Association and Provinces. Dr. Basil 
Bibby, Director of the Rochester Dental In- 
firmary covered the subject of “Recent Ad- 
vances in the Control of Dental Caries.” Dr. 
Paul Losch, Harvard School of Medicine, pre- 
sented a paper on “Our Future in Dental 
Pediatrics,” accompanied with illustrations of 
interesting cases from the Dental Department 
of the Children’s Hospital. 


Dr. Raeburn Davenport showed moving 
pictures dealing with “Teaching Your Town 
About Teeth.” Dave also presented a paper 
on “The Importance of Diet in Children’s 
Dentistry.” 

Ben Rabinowitch (Los Angeles) reports 
that our “plug” in the last issue of the Journal 
was greatly appreciated. Seems that more ap- 
plicants for the P.G. Course were received 
than previously anticipated. It pays to adver- 
tise a good thing, Ben! 

Typical of fellows who are working in the 
interests of dentistry for children, Rabino- 
witch “worked his head off” and at the same 
time his ideals were given a tremendous shot- 
in-the-arm. Ben says, “I can not but wish 
every teacher had the chance to be revived as 
I have been.” 

Ben was unable to attend the Boston meet- 
ing but is already planning on the A.S.D.C. 
meeting in Chicago next year. Might be a 
fine objective for all—On to Chicago in 1948! 

From the Southern California Unit we re- 
ceive reports on the April, May and June 
meetings. Headlining the meetings were Dr. 
Spencer Atkinson, U. of Southern California; 
Dr. John W. Knutson, United States P.H. 
Service; Dr, Elsie Schildwachter, Huntington 
Park, California. 


MINNESOTA — At the annual Honors 
Day Program at the dental college, the A.S. 
D.C. presented an award to Oscar Quamme 
and gave recognition to William Gaultieri 
for exceptional ability in children’s dentistry. 

The Journal of Dentistry for Children has 
been added to the library of the school. We 
also find Walter McBride’s text book—“Juve- 
nile Dentistry” a welcome addition. 


WISCONSIN—Dr. H. C. Wittich, Prof. of 
Dentistry at the U. of Minnesota, was guest 
speaker at the annual meeting of the Central 
Wisconsin Dental Society. His subjects— 
“Child Psychology and Management”; “Frac- 
tured Anteriors” and “Pulpotomy in Primary 
and Young Permanent Teeth.” 

At the May meeting of the Society, our 
good friend and neighbor Sandy MacGregor 
of Toronto, was guest speaker. Sandy pre- 
sented the always interesting subject, “Man- 
agement of the Child Without any Tricks, 
Gifts or Gadgets.” For his second subject he 
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presented, “Examination of the Child Pa- 
tient.” 

A disturbing observation is called to our 
attention by the central office of the Wiscon- 
sin Society. Every week several calls come to 
the central office asking where children might 
be taken for dental examination. When asked 
why they don’t consult their own dentist, 
“Why, he is too busy even to look at my 
child’s teeth,” is the usual reply. 

This is a serious problem for Wisconsin 
and a National problem if other states have 
similar experiences. Perhaps all central offices 
should have a list of the dentists who are 
willing to service children. The local chapter 
of the A.S.D.C. could furnish such a list. Per- 
haps more dentists would become interested 
when they learn the value of maintaining a 
practice through children. They need us now 
—let us cooperate. 

WASHINGTON UNIVERSITY — Dr 
Ruth Martin will head the recently created 
Children’s Dental Health Institute. 

The Institute is planned for preventive as 
well as remedial service, with research to de- 
termine the cause of dental disease and its 
relation to general health. Training of per- 
sonnel in children’s dentistry will be provided 
by the Institute. The University established 
a division for the care of children in 1934, 
with Dr. Martin in charge. 

Our Ruth is a tireless worker in the field of 
children’s dentistry. The Institute is an as- 
sured success while under such capable direc- 
tion. We are watching with great pride and 
interest this progressive step in our field of 
social advancement. 

Somewhere along the line our valuable 
manual on Accepted Technics in Children’s 
Dentistry has been delayed. This was to be a 
publication furnished by our A.D.A. The last 
heard, Allen Gruebbel has it somewhere in 
his files at the Chicago office. I do hope that 
other publications have not exhausted the 
publication funds and relegated our manual 
to the “dead letter” department, since it would 
be a vital factor in the promotion of interest 
in dentistry for children. Our A.S.D.C. was 
and is interested in its promotion. Let us not 
be side-tracked. 

It seems a good time to have Walter Mc- 
Bride’s “The Gravy Train” article as a reprint 





in our Journal. Mac wrote a splendid article 
for the Michigan State Journal, issue of Octo- 
ber 1946. The subject matter is timely and 
might stimulate the conscience of dentists. 

What a wonderful experience for a few of 
the boys—the Inservice Training Course for 
the Evaluation of Dental Caries Control Tech- 
nics, School of Public Health, Ann Arbor, 
Michigan, September 8 through 13th. Our 
own incomparable Kenneth Easlick not only 
guided the planning committee in setting up 
the course but throughout the week acted as 
master of ceremonies. 

Editor Al and your reporter attended most 
of the meetings, including the evening ses- 
sions. It was at these latter sessions one met 
the real “experts” at their best! These off the 
record sessions bring out the “inner thoughts” 
of most minds—including the experts. 

To your reporter the outstanding observa- 
tion of the week was the possibility of coop- 
eration between scientist, teacher and practic- 
ing dentist. We were all leveled off and made 
to understand that each interest has a common 
problem which, if tackled together, could be 
solved. There was no evidence of any one 
group attempting to dominate the “show.” 
Dentistry for children is definitely on the 
move and our Society is foremost in this 
healthy progressive movement. 


CALIFORNIA — Welcome to Charlie 
Sweet, Jr., who has consented to keep us post- 
ed on news in his part of California. 

Past-President Ralph Wagner (California 
State Dental Society) presented the subject of 
Dentistry for Children at a meeting in Mexi- 
co. Ralph reports that his forty minute pres- 
entation lasted four hours, due to the problem 
of language interpretation! 

Dr. Irwin Beecker has just moved into his 
new offices at 2929 Summitt St., Oakland, 
California. Irwin is especially interested in 
developing the treatment of the first perma- 
nent molar. 

Another new member to our group is Dr. 
Louis De Mio, with offices at 2245 Santa 
Clara, Alameda, California. Lowis is limiting 
his practice to dentistry for children. 

News also comes to us that “old” Charlie 
is now teaching full time, turning over his 
active practice to son Charles and Dr. John 
Hughes. “Old” Charlie is busy writing a chap- 
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ter on dentistry for children for the new pub- 
lication “The Handbook of Dentistry.” We 
will all be looking for this new handbook and 
most interested in Charlie’s report on dentis- 
try for children as he gives his concept after 
many years of successful practice. We young 
fellows are looking forward to the day when 
we too can retire and write our memoirs!! 


The College of Physicians and Surgeons 
conducted a ten day course in post-graduate 
dentistry for children. I understand this pro- 
gram is to be repeated four times a year, with 
Dr. Charles Sweet as director with the follow- 
ing assistants: Dr. Carl H. Elbertson, Jr.; Dr. 
E. C. Donahoe; Dr. Charles Sweet, Jr.; Dr. 
Louis De Mio; Dr. John Hughes; Dr. Sam 
Brown; Dr. Francis Bushnell; Dr. Irwin 
Beecher; Dr. Lyle O. Bishop; Dr. Ray Wein- 
heimer; Dr. Ernest Sloman; Dr. R. C. Dalgle- 
rich; Dr. J. K. Young; Dr. W. F. King; Dr. 
H. M. Teuesher; Dr. Clifford Sweet. 


We also learn that from the last class the 
AS.D.C. received 100% membership. 


Ken Easlick and Joe Hartsook brought in 
nine men from Ann Arbor to hear Phil 
Blackerby’s talk before the Michigan Unit in 
October. Earl Crumpton, Portland, Oregon; 
Bill French, Richmond, Virginia; John Hol- 
land, Cleveland; Mel Noonan, Ross Scharfen- 
burg, Hugh Kopel, and Paul Schiff, Detroit; 
Bernard Smith, Oakland, California, and Paul 
Sydow, Framingham, Massachusetts, all stu- 
dents in Ken’s graduate classes, comprised the 
group. 

From 42 State Circle, Annapolis, we hear 
from Victor S. Leocha, who was released from 
the Navy July 1st, attended the Boston meet- 
ing in August, and is now very busy organiz- 
ing his practice time. 

Vic is much interested in dentistry for chil- 
dren and will welcome any counsel (not ad- 
vice) you fellows in Maryland can offer. Your 
reporter had the pleasure of meeting Vic in 
Boston and made every effort to encourage 
him in the field of dentistry for children. 

We hear that President Mott Erwin is back 
at his chair in Portland, after a vacation trip 
covering some 11,000 miles and lasting al- 
most two months. Mott and good wife 
Marie were guests of the Cuban Society of 


Dentistry for Children while in Havana, and 
were entertained in truly royal style. 

John Brauer has persuaded George Teu- 
scher to relinquish his right hand man Dave 
Law, who took up his new duties with John 
in that beautiful dream clinic at Seattle, 
Washington circa, September Ist. Good luck 
to you, Dave, in your new assignment. 

Upon completion of the Boston meeting 
President Mott Erwin and wife Marie made 
his first official Presidential act a visit to 
Havana, Cuba where he and Mrs. Erwin were 
guests of the “Sociedad Cubana de Odontolo- 
gia Infantil” (Cuban Society of Dentistry for 
Children). Most participated in the post- 
graduate exercises of Dentistry for Children 
of the University of Havana and later pre- 
sented a combined table clinic, lecture, and 
“chalk talk” at the University. President Er- 
win emphasizes the fact that their desire for 
knowledge of dentistry for children is exceed- 
ed only by their sincere generosity and spirit 
of enthusiasm. He says, “Marie and I will 
never forget their generous hospitality.” 

During their 11,000 mile automobile trip, 
Mott and Marie stopped briefly in New Or- 
leans where they visited with Dr. Haidie 
Weeks, a Past-President of the American So- 
ciety of Dentistry for Children. Her many 
friends will be pleased to learn that despite 
her retirement from active practice she is full 
of enthusiasm and eagerness for the success 
of the Society. It is hoped that we may be 
able to persuade her to journey to one of our 
future meetings. 

From Ed Peaslee, way up in Augusta, 
Maine, comes word that he is now limiting 
his practice to dentistry for children and or- 
thodontics. Another convert eh, Frank La- 
mons? 

Norm Denner’s Cleveland Unit program 
for December 8, will present Al Seyler on his 
favorite subject of dentistry for children. Let’s 
hope A/ gets away from Cleveland without 
any of Frank Tuma’s fancy(?) matches!! 

Walter McFall will appear as guest speaker 
October 10, 1947, at the annual meeting of 
the Illinois State Dental Society at Peoria, 
Illinois. 

Included in the refresher program at the 
University of Illinois College of Dentistry 
will be a full week's course in “Dentistry for 
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Children,” beginning November 10, 1947. 
Our good friend, Elste Gerlach, will direct the 
work, 

Gerard Casey, of Loyola University College 
of Dentistry at Chicago, writes a nice newsy 
column for the Illinois Dental Journal. That 
column in August almost made Editor Al 
pack up and take another vacation, Jerry// 

Hugh McLaren, AS.D.C_er and Dental 
Health Officer of Windsor, Ontario, Canada 
presents a comprehensive report on the dental 
health problems of the school children of 
Windsor in the August Journal of the O.D.A. 
Hugh was also in attendance at the Confer- 
ence on Dental Caries at Ann Arbor early in 
September. 

Sam Stulberg and Al Seyler, co-chairmen of 
Detroit's First Annual Children’s Dental 
Health Day announce that Claude Bierman 
of Minneapolis, W. E. Blatz of Toronto, 
Hamilton Robinson of Columbus and Isaac 
Schour ef Chicago will headline the all-day 
program to be held Monday, February 2, 1948. 

Norm Denner, Program Chairman of 
Cleveland’s Eighth Annual Children’s Dental 
Health Day, February 2, 1948 sends us a pre- 
view that Cleveland will present Joe Hartsook 
of Ann Arbor, Tom Hill of Cleveland, Sandy 
MacGregor of Toronto and Jerry Timmons of 
Philadelphia, with Dr. George Crane of Chi- 
cago as the evening banquet speaker. 

The Michigan Unit, with well over 200 
members is again the largest in the A.S.D.C,, 
largely due to the efforts of Walter McBride, 
its membership chairman. Because of the fine 
results obtained—more than 125 new mem- 
bers—Editor Al wants me to tell you Unit 
officers how it was done. Walter merely 
composed the short letter which appears else- 
where in this issue and sent it to all members 
of the Michigan State Dental Society in the 
area near Detroit. This is exactly the same 
procedure used by our Texas Unit in its splen- 
did drive earlier this year, and might well be 
copied by every Unit in the A.S.D.C. 

Phil Blackerby, Jr. of the Kellogg Founda- 
tion came in from Battle Creek to address a 
capacity crowd at the first meeting of the 


Michigan Unit's 1947-48 season. President 
Sam Stulberg and Roy Brooks, program chair- 
man, did a fine job of conducting the meeting 
and welcoming the many new members. Roy 
announced that the December meeting would 
be along the lines of a Town Hall program, 
with a pedodontist, orthodontist, pediatrician 
and psychologist as participants. It looks like 
a fine year ahead for the Michigan Unit! 

Walter McBride participated in the pro- 
gram of the Southern California Dental So- 
ciety early in September, and while out there 
spoke to our Southern California Unit. Bill 
Demeritt reports 66 in attendance at the Unit 
luncheon and that Walter performed with his 
usual eloquence! 

Elsie Schildwachter of the Southern Cali- 
fornia Unit flew up to Ann Arbor to attend 
the Conference on Dental Caries, promoted 
by Ken Easlick in cooperation with the School 
of Public Health of the University of Michi- 
gan. Ruth Martin and Elsie seemed to enjoy 
the evening sessions pretty well too!! Elsie 
says she got the biggest value on her whole 
trip, from a two dollar tip she passed out on 
the bus out to Willow Run from Detroit. Ask 
her about it! ?! 

Henry Jankowiak, who reported the North- 
western University teaching conference else- 
where in this issue, is opening his office in 
Rochester this month. Jan is a friend and 
former student of Gene North of Buffalo, and 
will be an active AS.D.C. member in the 
future. 

News from the several units is coming to 
my desk more often, but not in the proportion 
we should expect. Every unit should have 
news for every issue of our Journal. This is 
your Journal, your column. Why not get busy 
and send out the “dope?” 

Stanley C. Brown, 
Ithaca, Michigan. 








This department is conducted by 
Stan Brown. Please direct items of 
interest to him at Ithaca, Michigan. 
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THE CONSTITUTION AND BY-LAWS 
of the 
American Society of Dentistry for Children* 


THE CONSTITUTION 
ARTICLE I 


The name of this Society shall be THE AMERICAN SOCIETY FOR THE PROMO- 
TION OF DENTISTRY FOR CHILDREN. 


ARTICLE Il 
PURPOSE 
The purpose of this Society shall be the advancement and dissemination to the profes- 
sion and the public of knowledge of all phases of Dentistry for Children and, in particular, 
its relation to general health. 


ARTICLE Ill 
MEMBERSHIP 

Section 1. Membership in this Society shall be three classes: active, associate, and hon- 
orary. Only active members may vote or hold office. 

Section 2. ACTIVE membership in the Society shall be limited to members of the 
American and Canadian Dental Associations. 

Section 3. HONORARY membership may be conferred by the Society upon any person 
who has contributed in an exceptional manner to the advancement of Child Health. 

Section 4. ASSOCIATE members may be elected by the State Units or by the Society 
and shall be designated as those working in related fields or as dental internes in recognized 
institutions. 

ARTICLE IV 
STATE UNITS 

Section 1. State Units or Societies which are organized in conformity with the general 
plan and purpose of this Society shall be enrolled as component units by a majority vote 
of the Executive Council on receipt of a copy of their Constitution and By-Laws and an 
application for affiliation and active or associate members of these units shall automatically 
become active or associate members of the Society. 

Section 2. State Units shall send an official delegate or representative to each annual 
meeting of the Society. 

Section 3. State Units must have ten or more active members. Where less than ten, 
the members shall be considered members of the Society at large. 

Section 4. There shall be one official State Unit for each State, but each State Unit may 
have several component groups where desirable and where organized under the direction of 
the State Unit. 

Section 5. There shall be a meeting of the Executive Council together with the dele- 
gates representing the State Units at a time prior to the annual meeting of the Society. This 
meeting shall be presided over by the President-Elect. The purpose of his meeting shall be 
for the discussion of various matters relating to the organization, work, program, and pro- 
motion of the various functions and activities of the State Units. This body may offer such 
resolutions to the Executive Council or to the Society as they shall.deem advisable. 


*Embodying all revisions and amendments to July 17, 1939. 
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ARTICLE V 
OFFICERS 
The officers of this Society shall be a President, a President-Elect, a Secretary, a Treas- 
urer, and an Editor. 


ARTICLE VI 
EXECUTIVE COUNCIL 
There shall be an Executive Council, consisting of eleven members, with the authority 
to govern the Society in all matters between annual meetings. 


ARTICLE VII 
MEETING 
Section 1. A regular meeting of the Society shall be held once each year at the time and 
place of the meeting of the American Dental Association. The exact time and place shall be 
specified at least three months before the annual meeting. 
Section 2. Special meetings of the Society may be called; (1) by the President at the 
written request of twenty per cent of the active membership; (2) by the unanimous vote 
of the Executive Council together with a majority vote of the delegates from the State Units. 


ARTICLE VIII 
QUORUM 
Section 1. Twenty-five active members of the Society in good standing shall constitute 
a quorum for the transaction of official business. The lack of a quorum, however, shall not 
prevent those present from proceeding with the balance of the program of the day—such 
as listening to officer and committee reports— without officially acting upon these, and 
official action may be taken later on such matters by the Executive Council. 


ARTICLE IX 
MAGAZINE 
The Society shall publish a magazine to be known as the “Review of Dentistry for Chil- 
dren.” This shall be the official publication of this Society. 


ARTICLE X 
AMENDMENTS 

Section 1. This constitution may be amended at any official meeting by a two-thirds 
vote of all active members present, provided a copy of such proposed changes has been sent 
to each member at least four weeks prior to such meeting. 

Section 2. Amendments may also be made at any annual meeting by the unanimous 
vote of all active members present. 

Section 3. By-laws and standing rules may be adopted, amended, or repealed at any 
official or annual meeting by a two-thirds vote of active members present. 


THE BY-LAWS 


ARTICLE I 
MEMBERSHIP 

Section 1. All applications for active and associate membership shall be made in 
writing and endorsed by two active members. When submitted to the Secretary and accom- 
panied by the annual dues, they shall automatically become active members. Active or 
associate members of units of the Society are active or associate members of the Society. 

Section 2. The name of a candidate for honorary membership shall be presented, with 
reasons therefor in writing, to the Membership Committee. The Membership Committee 
shall present this with their recommendations to the Executive Council, and, upon the 
unanimous consent of the Executive Council, the candidate's name shall be presented to the 
membership at the next annual meeting. The approval of two-thirds of the active members 
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present shall elect the candidate to honorary membership. Upon his election, he shall be 
presented a certificate showing his election. 


ARTICLE Il 
DUES 

Section 1. Dues for active members shall be three dollars per year, payable the first day 
of January. Each State Unit shall pay, on or before April 1, three dollars to the Secretary of 
this Society for each active member. 

Section 2. Honorary members shall not be required to pay dues, and shall be granted 
all the privileges of membership with the exception of voting and holding office. 

Section 3. Dues for associate members shall be two dollars per year, payable the first 
day of January or through each State Unit on or before April 1. 

Section 4. Any member, not a member of a component unit, who becomes delinquent 
in the payment of his dues shall be notified by the Secretary at the end of sixty days. Should 
he continue to be delinquent for thirty days thereafter, his membership shall be declared 
forfeited. 

Section 5. Dues of new members paid at the time of or following the annual meeting 
shall apply as of January the first following. 


ARTICLE Ill 
ELECTION OF OFFICERS 

Section 1. All officers except the Editor shall be elected by ballot at the annual meeting, 
thier names having been placed in nomination either by the Nominating Committee or 
from the floor, and shall assume office at the close of that meeting. 

Section 2. No member shall be eligible for office who has not been a member of the 
Society for one year. 

Section 3. No member shall hold the same office twice in succession, except the Secre- 
tary, the Treasurer, and the Editor. The filling of an unexpired term shall, in this regard, be 
considered as a term of office. 

Section 4. Permanent or temporary vacancies occurring in office between the election 
and the next meeting shall be filled by the President for the unexpired term of that office. 


ARTICLE VI 
COMMITTEES 

Section 1. The following standing committees of three members each shall be appointed 
and announced by the President within two months after his election: Local Arrangement 
Committee, Membership and State Unit Committee, Public Relations Committee, College 
Committee, and Committee on Community Dental Programs for Children. The duties of 
these committees shall be as follows: 

Local Arrangement Committee: To make all arrangements for the annual meeting of 
the Society. 

Membership and State Unit Committee: To receive all recommendations for honorary 
membership, to stimulate the enrollment of new members and to promote the formation 
and the coordination of new State Units. 

Public Relations Committee: To foster a cooperative spirit between the Society and 
other related Societies, especially those organized for the promotion of child health, and to 
give proper notices to the newspapers, and other publications where publicity is desired. 

College Committee: To assist and cooperate with the dental schools and state boards of 
this country, to the establishment of the most widespread interest and application of Den- 
tistry for Children. 

Community Dental Programs for Children: To study community dental service and 
dental educational programs for children and set up desirable standards for such programs. 
Assist when possible in the formation of programs in local communities when the advice 
and counsel of the committee is desired. 
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Section 2. The President shall be empowered to appoint such special committees as he 
deems needful at any time; or, on the majority vote of the members present at any meeting, 
he shall appoint committees as they direct. 

Section 3. At least thirty days prior to the annual meeting of the Society, the President 
shall appoint and publish the personnel cf two committees: (1) A Nominating Committee 
composed of three members to present the list of candidates for election to office for the 
following year: (2) An Auditing Committee composed of three members to audit the 
Treasurer's books. 

Section 4. There shall be an Editorial and Publications Committee of three active mem- 
bers elected by the Executive Council: one for one year, one for two years, and one for three 
years, and thereafter one each year for three years which shall be the term of this office. 
This committee shall be in charge of the financing of the “Review of Dentistry for Chil- 
dren” and shall act in an advisory capacity to the Editor of the Review but shall not be 
responsible for the editorial policies of the Review. 

It shall be the duties of the Editorial and Publications Committee to assist and cooper- 
ate with national and state publications particularly with the help and aid of the Publication 
Committees of the various State Units to the end that there shall be the most widespread 
printing of adequate articles on Dentistry for Children; to lend their assistance to the 
focusing of attention to Dentistry for Children through eliciting the cooperation of all 
dental editors. To emphasize May Child Health Day through appropriate articles and 
editorials in the April or May editions of dental publications. 


ARTICLE VII 
RULES OF ORDER 
The Society shall be governed in all matters not covered by the Constitution and By- 
Laws by Robert's “Rules of Order Revised.” 


ARTICLE IV 
DUTIES OF OFFICERS 

Section 1. It shall be the duty of the President to preside at all meetings of the Society; 
to approve all bills, sign all documents; appoint all committees not otherwise provided for; 
present an annual address; and perform such other duties as are customary to his office. 

Section 2. It shall be the duty of the President-Elect to perform all duties of the 
President in the absence or disability of the President; and at other times, if called upon, to 
assist him in the performance of his duty. He shall be an ex-officio member of the Member- 
ship Committee with the responsibility of developing State Units aided by the Membership 
Committee. He shall preside at the meeting of the State Unit delegates together with the 
Executive Council. 

Section 3. It shall be the duty of the Secretary to keep a record of the transactions of 
the Society and of the Executive Council; to attend to all correspondence, keep all official 
letters received, with a copy of replies to same; to send notice to all members of time and 
place of meetings; to notify officers, applicants for membership committees, and others of 
their election or appointments; and, to keep an accurate list of members, together with their 
addresses. 

He shall collect all monies due the Society from its members and component Societies, 
and shall pay said money to the Treasurer. 

He shall make an accurate report of the Secretary's office at the annual meeting. 

At the expiration of his term of office he shall turn over to his successor all records, 
books, or other properties relating to his office and perform all other duties pertinent to his 
office. 

The Secretary shall receive from the Treasurer a sum amounting to fifteen cents per 
active member per year as a salary. 

Section 4. The Treasurer shall receive and keep all monies belonging to the Society, 
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and pay out same, provided the money is in hand and upon the presentation of a properly 
approved voucher. 

He shall furnish a bond, at the expense of the Society, for the amount of one thousand 
dollars. 

He shall make an accurate report of the Treasurer's office at the annual meeting. 

The Treasurer shall be paid a salary of one dollar per year. 

The Treasurer shall pay to the Secretary a salary amounting to fifteen cents per active 
member per year. 

ARTICLE V 
EXECUTIVE COUNCIL 

Section 1. The Executive Council shall consist of the President, the President-Elect, the 
two immediate Past Presidents, the Secretary, the Treasurer, the Editor, and four other 
members to be elected for the first year as follows: two for one year, and two for two years. 
Each of these shall be replaced as his term expires by a member elected to the council for 
a term of two years which shall be the term of this office thereafter. The Editor shall hold 
his office from year to year at the pleasure of the Executive Council. The Editor shall have 
the power to appoint an assistant Editor. 

Section 2. Six members of the Executive Council shall constitute a quorum, and special 
meetings of the council may be held at any time and place that a quorum may be gathered, 
each member of the council having received notifiication. 

Section 3. The Executive Council shall conduct the business of the Society between 
meetings. It shall adopt the budget for the Society and approve the expenditure of the 
Society’s money by appropriation to the various committees or other special appropriations. 
It shall elect such officers and committees as are specified by the By-Laws. It shall render 
a full and complete report of all of its actions as well as all matters brought before it to the 
Society and when approved by the Society, the action of the Society. 








Editor’s Note: 


Because President Mott Erwin and 
the Executive Council have suggested 
several changes in our Constitution and 
By-Laws, we are printing herewith the 
instrument as it now stands, so that any 
member may suggest any changes which 
may seem desirable, It was thought best 
to publish this information before our 
next meeting in February, 1948, to 
enable suggestions to reach President 
Erwin in due time. 


AES. 
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SECRETARY'S REPORT 


Boston—August, 1947 














In the report presented at the 1947 Chicago 
Mid-Winter Meeting references were made 
to the general stability and actual growth of 
the Society through the war years and more 
especially through the immediate time since 
the close of the war. I stated in that report 
that it was my opinion that this fine record 
is essentially due to the enthusiasm and hard 
work of the various State Units’ officers and 
their memberships as well as the meritorious 
objectives and principles and accomplish- 
ments of the Society, together with the in- 
creasing interest of individual dental practi- 
tioners in principles of preventive dentistry 
that this Society has had such a commendable 
record of promoting. I do not desire to be 
repetitious, but I do feel that these facts 
should be made a part of the record of this 
Sixteenth Annual Meeting of the A.S.D.C. 
as the first annual meeting since that held in 
Houston in 1941. 


With as much accuracy as possible under 
the variable schedules of accelerated dental 
school programs, your secretary has tried to 
perpetuate the policy of the Certificate of 
Merit Award and its accompanying gratis 
membership and subscription to the Journal 
for the first year following graduation. I wish 
at this time to acknowledge and express my 
personal and official appreciation of the won- 
derful co-operation of the deans of the dental 
colleges for requesting as needed the award 
materials and advising me as accurately as 
possible the names and addresses of their se- 
lected recipients. This policy became neces- 
sary due to the variable commencement dates 
incurred by accelerated programs in effect at 
the time. I feel that all the colleges should 
be back on regular academic schedules, and 
have again established the policy of sending 
to the deans of all the dental colleges of the 
United States and those of Toronto, Montreal, 
and Quebec our Certificate of Merit Award 
and an accompanying letter of explanation. 


All have warmly and favorably replied; a few 
having explained that they are still in the 
process of “de-accelerating,” and were at this 
immediate time not in need of the certificate, 
but would keep that sent to be used with their 
next class. 


It has been my unique experience to have 
served this Society as Secretary longer than 
any of my predecessors having been honored 
by being so elected in Cleveland in the fall 
of 1940. This fall of 1947 is the conclusion 
of the seventh year that the A.S.D.C. has 
functioned and prospered in all respects in 
spite of the secretarial function and speaks 
well for the administrative foresight and 
soundness of all preceding officers as well as 
the abilities and efficiences of my fellow 
officers. 


When the secretarial records and files were 
delivered to me in the late fall of 1940 the 
membership of the organization totaled 522 
as taken from the printed record of the Jour- 
nal Fourth Quarter 1940, page 123. The big- 
gest unit group was 60 followed by a close 
second as 51. As of the date of this writing, 
July 10, 1947, the membership files having 
been “stripped” for delinquencies, our totals 
are as follows: United States Membership 
1,085, Foreign 21, University subscriptions 
41, and miscellaneous commercial accounts 
and exchanges 32. A total membership of 
1,106 with the largest unit group being 156 
from the New York Unit, 120 from Cali- 
fornia, 116 from Texas, 104 from Massachu- 
setts, 79 from New Jersey, and 73 from 
Michigan. In addition to these Units there 
are six others, Minnesota, Missouri, Nebraska, 
Ohio, Pennsylvania, and Tennessee, making a 
total of twelve state units. The extent of 
membership within these additional units 
will be found within the general listing. 

In conclusion I wish to again acknowledge 
the individual help of every A.S.D.C. mem- 





i 
; 











Journal of Dentistry for Children 35 


ber and every’unit officer that has shared with _secretaryship an experience full of unforget- 
me the responsibilities of my term as Secre- table and treasured recollections. 
tary. The warmth of assistance and under- 


standing at all times has made my “extended” R. Morr ERWIN, JR. 
Alabama ......... 4 Nevada. . 2.024 -:. 2 
Arkansas ......... 1 New Hampshire... 1 
*California ........ 121 *New Jersey ....... 80 
Colotado.....:...2.. 4 New Mexico ...... 3 
Connecticut ...... 11 *New York ....... 165 
Delaware ........ 1 North Carolina.... 2 
District of Columbia 9 North Dakota..... 1 
1. a ae a? *Ohio oe 
Georgia. ......... Il Okshom@ier: oo 'n0 9 
Idaho ........... 3 Onegetien ia. ce OO 
Illinois .......... 32 *Pennsylvania ..... 62 
Indiana .......... 13 Rhode Island ..... 7 
| eames ee South Carolina .... 1 
Kansas ...... Bae South Dakota ..... 1 
Kentucky ........ 2 “Tennessee ........ 19 
Louisiana ........ 11 *Texas eee gl 
Maite... ..... ...°.. 2 Di Aes 3 
Maryland ........ 4 Vermont ......... 3 
*Massachusetts ..... 104 Virginian -- 323; 2 
SReichigat =... 7S Washington ...... 10 
*Minnesota ....... 36 West Virginia .... 2 
Mississippi ....... 1 Wisconsin ....... 4 
*Missouri......... 58 Wyoming: ....... 1 
Monteme ......... 4 Foreign ae 
*Nebraska ........ 40 


*State Unit Groups 
Compiled July 18, 1947 
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DENTAL heal COACH 


Pictured (left to right): Dr. Stewart A. MacGregor, Chairman, Ontario Division Dental 
Committee; Mr. J. Whillans; Dr. Murray Buchman, and Mr. L. R. Stringer, Comptroller, 
Ontario Division. 


Travelling Dental Service for Remote Sections 


Children in remote sections of Ontario, Canada, whose teeth are being neg- 
lected because no dentists are available, will have much needed care furnished 
free by the Ontario Division of the Canadian Red Cross Society. Dr. Stewart A. 
MacGregor, who is a member of the American Society of Dentistry for Children 
and Chairman of the Dental Committee of the Ontario Red Cross, stated: “The 
Ontario Division of the Red Cross purchased and fitted up a completely equipped 
dental coach.” Dr. Murray Buchman was appointed in charge. The Red Cross 
service is intended for children of school and pre-school age in outlying parts of 


the province. 


Junior Red Cross and Nutrition Services of Red Cross have aided in this newest 
health project. Through the Junior Red Cross, the program was outlined to school 
inspectors and “consent cards” were distributed through the latter. Lectures on 
nutrition to parents in the area are part of the program under Red Cross nutri- 
tionists. The program is educational as well as remedial. “It is not just a treatment 
car,” said Dr. MacGregor. “If conditions are bad, we will endeavor to find out why 
they are bad and follow up work can be carried on by the traveling dentist as well 
as the Junior Red Cross and the Red Cross nutritionists in the matter of health 
and dental education.” 
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